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need. MAPHARSEN* has filled the requirement for a relatively safe, 
antiluetic agent of unquestioned and proved efficacy in case 
after case, in country after country, ‘ civilian life and for the 
military services, year in and year out—building an unmatched 
record of therapeutic performance. 

MAPHARSEN is one of a long line of Parke-Davis preparations 
whose service to the profession created a dependable symbol 


of significance in medical therapeutics—mEpICAMENTA VERA. 


cA by 
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© 
MAPHARSEN (3-amino-4-hydroxy-phenyl-arsineoxide S r D. 
hydrochloride ) in single dose ampoules of 0.04 Gm. “ - 
and 0.06 Gm.; boxes of 10 ampoules. Multiple dose, z - 
hospital size ampoule of 0.6 Gm. : ° . : 
Bia alae Ver? 








DAVIS & COMPANY + DETROIT 32, MICHIGAN 





PARE, 








Los ANGELES TUMOR INSTITUTE 


1407 South Hope Street 
Los Angeles 15, California 


PRospect 1418 


ok 
Directors 
William E. Costolow, M.D. ve 
Albert Soiland, M.D. Orville N. Meland, M.D. Physicists 
Roy W. Johnson, M.D. A. H. Warner, Ph.D. 
Founder 1673-1946 John W. Budd, M.D. Russell H. Neil, A.B. 


Justin J. Stein, M.D. 
J. Samuel Binkley, M.D. 











| CEDILANID.... tenstosieec | 


For Intravenous and Oral Digitalis Therapy 


Eli Rodin Movitt (Digitalis and Other Cardiotonic Drugs) Oxford Medical Publica- 
tions, 1946, states that Lanatoside C (Cedilanid) has been studied extensively, 
experimentally and clinically, and that it promises to be one of the most useful 
cardioactive principles in the specific therapy of heart disease. 


“In instances where digitalization by the intravenous route is deemed advisable, 
the older preparations of digitalis are no longer acceptable. Purified glycosidal 
substances exclusively are to be used for that purpose. Strophanthin ranks high 
but its use should be restricted to cardiologists or to large hospital services where 
it can be employed under close supervision by competent and experienced physicians. 
For general use, Lanatoside C is a valuable drug. In rapidity of action it approaches 
Strophanthin.” 


Supplied 


Tablets, each containing 0.5 mg. of Lanatoside C 
Ampuls, 4 cc. (I.V.) and 2 cc. (I.M.) 


Literature on Request 


SANDOZ CHEMICAL WORKS, INC., New york 


PHARMACEUTICAL DIVISION 
WEST COAST OFFICE: 450 SUTTER ST. SAN FRANCISCO 8, CALIFORNIA 
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THE 
BAUSCH & LOMB BINOCULAR 
OPHTHALMOSCOPE 


For a critical differential diagnosis an 
erect stereoscopic view of the fundus with 
a magnification of 16 diameters and a 
field four times that of a hand instrument 
is afforded by the Bausch & Lomb 
Binocular Ophthalmoscope. 


Place your order now. 


Ph 4-3230 21 W. M Phoeni 
GEORGE © rs ANGELES ei at 


BEVERLY HILLS SANTA BARBARA 


HAN SPRATT OPTICAL COMPANY 
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how to unmake a myth 





The so-called “average” height has proved a myth in the light 
of greater growth rate in better nourished children on supple- 
mental vitamin D. And since rickets has been reported in almost 
50% of a group of children between the ages of 2 and 14,! adminis- 
tration of vitamin D is indicated long after infancy — throughout 
childhood and throughout growth. 

Upjohn vitamin D preparations are high in potency, unusually 


palatable, and well tolerated, every drop from natural sources. 
1. Am. J. Dis. Child. 66:1 (July) 1943 


- 
Upjohn FINE PHARMACEUTICALS SINCE 1886 





UPJOHN VITAMIN S 
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be 4 
dont 
smoke’. 
eee 

is advice hard for patients 
to swallow. May we sug- 
gest, instead, SMOKE 
“PHILIP MORRIS”? 
Tests showed 3 out of 
every 4 cases of smokers’ 
cough cleared on changing 


to PHILIP Morris. Why 


not observe the results 


for yourself? 
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weld, if, ae 
ad 7 
Built on a firm foundation, the Leaning Tower of Pisa 
has withstood the centuries . . . so, too, health and vigor 
in infancy and the years ahead depend on a firm foun- 
dation of optimum nutrition. « BIOLAC, when supple- 
mented with vitamin C, is a valuable infant food whose 


ample milk proteins constitute an adequate source ofall =e —_— SS, 


essential amino acids . .. the indispensable foundation 





stones for sound tissues. * BIOLAC closely approximates 


mother’s milk in safety, simplicity, andnutritional value. 


¢ 


BORDEN’S PRESCRIPTION, PRODUCTS DIVISION 350 mapIsON AVENUE, NEW YORK 17,N. Y. 
, 


7 


Pa 
— Biol 

\ DIloOLaC 
’ 

“BABY TALK” FOR A GOOD SQUARE MEAL 
Biolac is a liquid modified milk, prepared from 
whole and skim milk with added lactose, and 
fortified with vitamin B,, concentrate of vitamins 
A and D from cod liver oil, and iron citrate. 
Evaporated, homogenized and sterilized, Biolac 


is available in 13 fl. oz. cans at all drug stores. 





Quickly prepared... easily cal- 
culated: 1 fl. oz. Biolac to 1% fl. 
oz. water per lb. of body weight. 
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Modern practice seeks not to abolish br:t 
to support the natural transition called 
the menopause. Unnaturally large doses 


are avoided. The objective is to use 






“the smallest amount that will relieve symptoms.” 


This rational approach to therapy is 


greatly facilitated by the use of AMNIoTIN. j 
J 
Available in a wide range of forms and 
potencies, it permits ready adjustment of 
} — 
dosage and technique to meet the widely am 
aE 
varying requirements of both mild and severe —. esi ~~ 
« \ = ¥ 


cases. A natural estrogenic complex, AMNIOTIN 
has symbolized true replacement therapy 
for over seventeen years. Highly purified; 


standardized in International Units. 


TRADEMARK 


1. Montgomery, J. B.: M. Clin. North America 29:205 (Nov.) 1945. 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFFSSION SINCE 1858 
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to combat 





persistent depression in 


the aged patient 


Old age sometimes brings a severe and lasting depression, marked by self-absorption, 
withdrawal from former interests and loss of capacity for pleasure. This depression often 
aggravates underlying pathology by interfering with exercise, appetite and sleep. 
Because of its power to restore mental alertness and zest for living, Benzedrine Sulfate 
helps to overcome depression and anhedonia in the aged. Obviously, careful 
observation of the aged patient is desirable; and the physician will distinguish 

between the casual case of low spirits and a true and prolonged mental depression. 

The dosage should be adjusted to the individual case. 






benzedrine sulfate 


(racemic amphetamine sulfate, 5.K.F.) Tablets and Elixir & 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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eg 


for New and Nonofficial Remedies by 
the Council on Pharmacy and Chemistry 
of the American Medical Association. 


gy NDOTOXOND: wk 


~ ACCEPTED ™S 
MEDICA 


Ayerst Pertussis Endotoxoid-Vaccine is made by sus ng H. pertussis phase I 
. pertussis phase I. The result- 








Bacterial Vaccine and Bacterial Antigen Combined. 
Made from H. pertussis phase I organisms. 











organisms in a formalized endotoxin solution prepared 
ing Pertussis Endotoxoid-Vaccine is both anti rial and antiendotoxic, thus providing 
immunity to the H. pertussis organisms the endotoxin produced by these organisms. 


xoid-Vaccine is available in vials of 6 cc. and 24 cc. 


AYERST, McKENNA & HARRISON Limited, 22 East 40th Street, New York 16, WN. Y. 
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‘$mooth Labor 


Demerol, the potent, synthetic analgesic, 

spasmolytic and sedative, relieves labor pains promptly 

and effectively without danger to mother and child. There is 

no weakening of uterine contractions, lengthening of labor, or 
postpartum complication due to the drug. Bad effects on the newborn 
are practically nil: no respiratory depression or asphyxia 

from too much analgesia of the mother. Simplicity of 
administration is another commendable feature. 


Available for injection (50 mg. per cc.) in ampuls (2 cc.) 
and vials (30 cc.) and for oral administration in tablets (50 mg.). 


Write for detailed literature. Narcotic blank required. 


Demerol hydrochloride 0 


Brand of Meperidine hydrochloride (isonipecaine) 


Clinittiies CHEMICAL COMPANY, INC. 


NEW YORK 13, N.Y. e WINDSOR, ONT. 
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FURUNCULOSIS: 


treatment with 








PENICILLIN 
SUHENLEY 








EXECUTIVE OFFICES: 350 FIFLiW AVENUE 
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2. THE VALUE OF PENICILLIN OINTMENT SCHENLEY 

for topical application is quickly demonstrable where 
lesions are on the surface or readily accessible. 

Each gram of ointment contains 1,000 units of calcium 
penicillin incorporated in an anhydrous base. 


3. THE VALUE OF PENICILLIN TABLETS SCHENLEY 
administered orally as a supplement to parenteral 
therapy is well established. They are particularly 
useful when continuing penicillin therapy is desirable. 
Each tablet supplies 50,000 units of calcium penicillin 
buffered with calcium carbonate, specially coated 

to overcome penicil!in taste. 


SCHENLEY LABORATORIES, INC. 





$44 ARIZONA MEDICINE November, 1946 








‘“Now Daddy’s got to go to 
another ‘birthday party,’ Son...” 


oy @ Somewhere high in the sky the stork is racing. But the 












doctor will be at its destination first. Ready and waiting. 
Whether bringing life or guarding it, the doctor’s personal 
life fades into the background when duty calls. He is “on 
duty” every minute of every hour of the twenty-four. 
But he isn’t complaining. Or asking for any special credit, 
It’s his job—and he does it. 











According to a 
recent independent 
nationwide survey: 


MORE DOCTORS 
SMOKE CAMELS 


than any other cigarette 





R. J. Reynolds 
Tobacco Company, 
‘Winston-Salem, N, C. 























No, a biopsy is not indicated, but medical 
examinations and histologic studies on 
rickets prophylaxis have uncovered 


* some enlightening figures .. . 








1. Moore, C. U., Bro- 
die, J. L., Thornton, 


Cordua, O. B.: Fali- 
ure of Abundant Sun- 
shine to Protect 
Against Rickets, Am. 
J. Dis. Child., S$: 
1227-28, (Dec.) 1937. 
2. Follis, R. H. Jr., 
Jackson, D., we 


Am. J. . Child., 
66:1-11 (July) 1943. 
3. Kugelmass, I. N.: 
Newer Nutrition in 


656, Lippincott, Phit- 
Sdciphie 1800" 


Whles 























. on the prevalence of rickets: 90% of 943 apparently 
“normal” pre-school children presented signs of 
rickets.! 


. on the age affected by rickets: 46.5% of 230 children 
aged 2 to 14 revealed histologic evidence of rickets, 
with a high of 62% in the 10 to 11 year group.’ 


.. on the need for better protection: ‘“‘Older children 
require prophylactic doses of vitamin D until ma- 
turity, especially during the periods of rapid growth.’’’ 


The standard by which the biologic activity of all anti- 
rachitic agents is evaluated is cod liver oil. White’s Cod 
Liver Oil Concentrate provides the natural vitamins A 
and D of time-proved cod liver oil itself, in three palat- 
able, stable, convenient dosage forms well suited for ade- 
quate protective administration from 14 days to at least 
14 years. 


cod liver oil 
concentrate 


Liquid Tablets Capsules 


Ethically promoted. Council accepted. 
White Laboratories, Inc., Pharmaceutical 
Manufacturers, Newark 7, N. J. 
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liaeenrrease / treatment of 
ulcerative 
colitis with 


ulfathalidine’ 


Phthalylsulfathiazole 


efficient, 





fui: nontoxic, low-dosage, enteric sulfonamide is excep- 
tionally effective against acute and chronic ulcerative colitis, and recently 
proved successful in the treatment of 76 out of 80 patients! with this disease. 
After therapy with the drug, stools become formed and odorless, blood in 
stools disappears, cramping in abdomen subsides within 48 hours, and 
evacuations are reduced substantially.? 

‘SULFATHALIDINE’ phthalylsulfathiazole is indicated also 
in the treatment of regional ileitis, as a supplement to the therapy of amebiasis, 
giardiasis and paratyphoid infections, and as an adjunct to intestinal surgery, 

*‘SULFATHALIDINE’ phthalylsulfathiazole maintains a high 
bacteriostatic concentration in the gastrointestinal tract (1250 mg. per cent). 
An average of only 5% of the drug is absorbed from the bowel and this is 
rapidly excreted by the kidneys. Administered in daily doses of only 0.05 Gm. 
to 0.1 Gm. per kilogram of body weight. Supplied in 0.5-Gm. compressed tab- 
lets in bottles of 100, 500 and 1,000. Sharp & Dohme, Philadelphia 1, Pa. 


a> 


1. J.A.M.A. 129:1080, Dec. 15, 1945 
2. Illinois M. J. 88:85, August, 1945 
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which contribute 


and comfort of their | 


WRITE FO 
| 


CAMP 


ANATOMICAL SUPPORTS 


S. H. CAMP AND COMPANY « Jackson, Michigan 


World’s Largest Manufacturers of Scientific Supports 
Offices in New York * Chicago * Windsor, Ontario * London, England 














Vol. 3, No. 6 








ARIZONA MEDICINE 347 


SYMBOL 
OF 








This unretouched photomicrograph depicts the pure, crystalline 
state in which all Penicillin-C.S.C. is now supplied. 


PURITY 












As a result of special processes of purifica- 
tion and crystallization, all Penicillin-C.S.C. 
is now supplied in the form of the highly 
purified, heat-stable Crystalline Sodium Salt 
of Penicillin-C.S.C. 

Well Tolerated Subcutaneously 


In the crystalline state Penicillin Sodium-C.S.C. is so 
pure that it can be administered subcutaneously even 
in large doses with virtually no pain or danger of unto- 
ward reactions due to impurities. 


No Refrigeration Required 

Crystalline Penicillin Sodium-C.S.C. is so heat-stable 
that it can be kept at room temperatures, virtually in- 
definitely without losing its potency.* It can now be 
carried in the physician’s bag or stored on the phar- 
macy shelf. No longer need the physician wait until the 
patient can be hospitalized or until refrigerated peni- 
cillin can be obtained from the nearest depot. 
*CAUTION: Once in solution, however, penicillin still requires 
refrigeration. 


Crystalline Penicillin Sodium-C.S.C. is available in serum-type vials containing 100,000, 200,000, or 500,000 units. 
PHARMACEUTICAL DIVISION 


PENICILLIN 
SODIUM-C. S. C. 


. ent batch of penicillin. Five of these 7 








Optimal Therapeutic Activity 

Because of its high potency per milligram, Crystalline 
Penicillin Sodium-C.S.C. exerts optimal therapeutic 
activity. A recent report shows the advantage of highly 
potent preparations.! 


Potency Clearly Stated on Label 

The high state of purification achieved in Crystalline 
Penicillin Sodium-C.S.C, is indicated by its high potency 
per milligram. The number of units per milligram is 
stated on each vial, thus enabling the physician to know 
the degree of purification of the penicillin he is using. 


1"The potency of the penicillin undoubtedly aftected the results. 
The first 15 patients, all treated with the same batch of penicillin, 
were cured. The next 7 patients were 
treated with the same dosage of a differ- 
were not cured. Assays of penicillin used 
for these 7 patients showed it to be of re- 
duced potency.’’ Trumper, M., and 
Thompson, G. J.: Prolonging the Effects 
of Penicillin by Chilling, J.A.M.A. 130: 
628 (March 9) 1946. 


200,000 UNIT? 


PENICILLIN-C.S-° 





(COMMERCIAL SOLVENTS | 


Penicillin-C.S.C. is accepted ~ = 
17 East 42nd Street Comporation New York 17, N. Y. 


by the Council on Pharmacy 
and Chemistry of the Amer- 
ican Medical Association 


CSC) 


=." 
a 











348 


ARIZONA MEDICINE 


tii | 


November, 





blockade! 

















' 
T 














BE ann 


“Ha ECE 












































When protamine zinc insulin treatment is 
complicated by post-prandial hyperglycemia, 
nocturnal insulin reaction, protamine sensitivity, 
or other difficulties, a change to Globin Insulin 
often results in the desired improvement. The 
change is achieved in three steps: 


1. THE INITIAL CHANGE-OVER DOSAGE: The first 
day, 30 minutes or more before breakfast, give 
a single dose of Globin Insulin, equal to 4 the 
total previous daily dose of protamine zinc 
insulin or of protamine zinc insulin combined 
with regular insulin. The next day, dose may 
be increased to 24 former total. 


2. ADJUSTMENT TO 24-HOUR CONTROL: Gradually 
adjust the Globin Insulin dosage to provide 
24-hour control as evidenced by a fasting blood 
sugar level of less than 150 mgm. or sugar-free 
urine in the fasting sample, 











he nging from PZI 

















i to 
BIN INSULIN 


3. ADJUSTMENT OF DIET: Simultaneously adjust 
carbohydrate distribution of diet to balance 
insulin activity; initially 2/10, 4/10 and 4/10. 
Any midafternoon hypoglycemia may usually 
be offset by 10 to 20 grams carbohydrate at 
8 to 4 p.m. Base final carbohydrate adjustment 
on fractional urinalyses. 


Most mild and many moderately severe cases 
may be controlled by one daily injection ef Well- 
come’ Globin Insulin with Zinc. Vials of 10 cc.; 
40 and 80 units per cc. Developed in The Well- 
come Research Laboratories, Tuckahoe, New 
York. U.S. Pat. 2,161,198. Literature on request. 


‘Wellcome’ Trademark Registered 


"WELLCOME 


Globin | Jusulin 


WITH 





oO 
or BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & Il EAST 41ST STREET, NEW YORK I7, N.Y. 
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First breath, first bath, first bottle 


In a life filled with “firsts”, baby has no time to cope with such 
gastro-intestinal problems as carbohydrate fermentation and attendant 


distention and diarrhea—particularly during his first few weeks. 


‘Dexin’ has proven an excellent “first carbohydrate” because 1) its 
high dextrin content is not fermentable by the organisms usually 
present in the intestinal tract, and 2) because it promotes the forma- 


tion of soft, flocculent, easily digested curds. 


Simply prepared in hot or cold milk, ‘Dexin’ brand High Dextrin Car- 
bohydrate is easily adapted to increasing formula needs from month 
to month, and later, being palatable but not too sweet, is a welcome 
supplement to other bland foods. ‘Dexin’ does make a difference. 


‘DD QX LI em 


Composition—Dextrins 75% * Maltose 24% * Mineral Ash 0.25% * Moisture 
0.75% © Available carbohydrate 99% * 115 calories per ounce « 6 level packed 
tablespoonfuls equal 1 ounce * Containers of twelve ounces and three pounds ¢ 
Accepted by the Council on Foods and Nutrition, American Medical Association. 


Literature on request "Dexin’ Reg. Trademark 


aoa BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 East 41st St., New York 17, N.Y. 
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Perhaps not quite . . . but you will find it almost 

as simple as that to prepare for an injection of 

Abbott’s Romansky formula of penicillin calcium in 

oil and wax when you use a new B-D* Disposable 

Cartridge Syringe. No further sterilization of syringe and 

needle, no drying, and no danger of complications from 
traces of water. No difficulty of drawing the heavy suspension 
from a bulk container and no wasted medicament. And, further- 
more, no bothersome cleaning of needle and syringe afterwards. 
Just throw them away. Each set consists of a disposable plastic syringe 
with an affixed standard 20-gauge, 1%-inch stainless steel needle 
and a glass cartridge-plunger containing a 1]-cc. dose of 300,000 
units of penicillin suspended in peanut oil and beeswax. It 

is complete, compact, easy to carry and ready for immedi- 

ate use. Always a new, sharp needle and an accurate 

dose. Supply sometimes doesn’t meet the heavy 

demand, but we’re making more sets every day. 

Assorr Lasporarories, North Chicago, Illinois 


*T. M. Reg. Becton, Dickinson & Co. 


w# - . « ‘. 
Abbott's Penicillin in oii and Wox 


‘ma OMAN SKY FOoRM™M UE A) 


ule he 2: D. diypasable calwilje , aw a 





Confident 
of Recovery 


The patient’s confidence in his own speedy recovery is en- 
hanced greatly when the physician can extend the hours of 
relief from peptic ulcer pain. And since emotional security 
is a sine qua non in the modern therapy of peptic ulcer, 
LUDOZAN’S prolonged buffering activity is being relied 
upon increasingly to obtain long-lasting relief. Consisting of 
hydrated sodium aluminum silicate, LUDOZAN Tablets and 
LUDOZAN Powder drive excess gastric acidity back to physi- 
ological pH and keep it there for many hours. 


LUDOZAN 


long-lasting antactd 


LUDOZAN TABLETS contain 1 gram hydrated sodium aluminum sili- 
cate; boxes of 24, 60 and 250 tablets. LUDOZAN POWDERS contain 
3 grams hydrated sodium aluminum silicate, in single-dose envelopes; 
boxes of 21 envelopes. When additional antisecretory and antispasmodic 
effect is desired, prescribe LUDOZAN Tablets with Belladonna contain- 
ing alkaloids equivalent to gr. 1/12 extract of belladonna; or LUDOZAN 
Powder with Belladonna containing alkaloids equivalent to gr. 1/4 extract 
of belladonna. 


Trade-Mark LUDOZAN—Reg. U.S. Pat. Off. 


« 3 
ot CORPORATION + BLOOMFIELD, N. J. 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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Iu the Dietary 
of Diabetes Mellitus 


Prior to the advent of insulin, excessive protein breakdown was a frequent 
occurrence in the uncontrolled diabetic patient. This protein waste mani- 
fested itself in the excretion of large amounts of nitrogen in the urine, a 
situation encountered even today when long standing diabetes mellitus is 
first detected in a patient. 


The basis underlying this faulty protein metabolism is an increased con- 
version of protein to carbohydrate, derived from the glycogenic amino acids. 
Consequently, restriction of protein intake was justified, even at the expense 
of negative nitrogen balance. 


Through the use of adequate amounts of insulin, protein breakdown for 
glycogenesis is largely preventable. Based on the modern concept of the vital 
role of protein in the body economy, the prescribed dietary initially provides 
at least 1.5 Gm. of protein per Kg. of body weight* to cémpensate for past 
negative nitrogen balance. After the first few weeks of treatment, the pro 
tein intake is dropped to not less than 70 Gm. daily. 


This liberal protein allowance, readily “covered” by insulin, has the addi- 
tional advantages of providing generous amounts of B complex vitamins, and 
of exerting a beneficial influence upon hepatic function, derangement of 
which is considered by some investigators to be a factor in the pathogenesis 
of diabetes mellitus. 


Among the protein foods of man, meat ranks high as a source of biologically 
adequate protein, capable of satisfying all protein needs. It provides generous 
amounts of B complex vitamins, and enhances the biologic quality of less 
complete proteins derived from other foods. 





*Stare, F. J., and Thorn, G. W.: Protein Nutrition in Problems 
of Medical Interest, J.A.M.A. 127:1120 (April 28) 1945. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


AMERICAN MEAT INSTITUTE 
MAIN OFFICE, CHICAGO . . . MEMBERS THROUGHOUT THE UNITED STATES 
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sterilization before it’s used 


/ i for it to cool 


— rust or water particles to worry about 
\e about the accuracy of the dosage 


deansing after its use 


. .. and when the injection is completed, you just throw it away. 
That's the simplicity of the B-D* Disposable Cartridge Syringe 
with Bristol Penicillin in Oil and Wax (Romansky Formula) in the 
unique cartridge with the aspirating stopper. (Upper Illustration) 


One injection of this penicillin formula and you accomplish the 
work of eight of the aqueous solution. 


Many physicians who appreciate the advantages of the car- 
tridges prefer a permanent, sterilizable instrument. The B-D* 
Metal Cartridge Syringe (left) fills this need. Both types are 


available through your dealer. 
*T.M. Reg. Becton, Dickinson & Co., Pat. No. 2,153,594. 


Disposible Syringe and Cartridge (300,000 units 
Bristol Penicillin). Cartridges in boxes of one and five. 
Metal Syringe in boxes of one each, with two needles. 


BRISTOL PENICILLIN in OIL and WAX 


(ROMANSKY FORMULA) 


BRISTOL 





een awe emt SYRACUSE 1, NEW YORK 


INCORPORA 
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This famous prescription symbol, generally 
believed to be derived from the Latin “recipe” 
—take ... is reputed to have been originally 
the symbol of Jupiter. This symbol was placed 
at the top of a formula to propitiate the 
king of gods in order that the compound 
might act favorably. 

Almost as famous, but rooted purely in 
science, is the 43-year-old Rexall symbol of 
dependable drug service—displayed in selected 
and conveniently located pharmacies through- 
out the nation. It is a sign that fine Rexall drugs 
and expert pharmacy are at your service. 


UNITED-REXALL DRUG CO. 


LOS ANGELES, CALIFORNIA 


PHARMACEUTICAL CHEMISTS FOR MORE THAN 43 YEARS 
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TRADE | TRADE MARK REG. | REG. 


The Susitare Sirone-Cietlalatle 
PAPER Table SHEETING 


Because it is purposely made to do a real job in the modern physician’s office, 
SOLAREUM Sheeting was accepted by discriminating doctors, hospitals and health 
institutions as early as 1930. But only real merit could have made SOLAREUM what 
it is today—the nationally known paper sheeting for all dry examinations. 


SOLAREUM PAPER ROLL HOLDERS 


To insure instant and continuous supply of sheeting there is an all-steel, sanitary 
holder ‘for every style of wood or steel examining and treatment table made today. 
Finished in durable baked enamel to match your table. See illustrations. 


SOLAREUM Sanitary SHEETING 
Continuous Rolls 
18” wide, roll 5° diameter, each 
18” wide. roll 6” diameter, each.. 
20” wide, roll 6” diameter, each... 
24” wide, roll 7'2" diameter, each.. 





Concealed roll under table _— 
18” or 20” rolls, 342" diameter, each..... 










3 


SS 


SOLAREUM Individual SHEETS 
1,000 sheets to a package 


18” x 24” $ 8.20 for 1,000 sheets V7) 
20” x 30”... 10.20 per 1.000 sheets " 
nae 











SOLAREUM 


SOLAREUM 
PAPER R 


HOLDER 





Style DA Holder, for army, metal, and all 
similar tables, without built-in headrest. 
Holds 18” and 20” roll. Walnut, Ivory or 
White enamel finish, $8.90. Special finish 
to match your table, $3.50 extra. State 
whether for 18” or 20” roll. 


Style D Holder, for wood, steel-line, steel- 
tone and similar tables, to take 18” or 20” 
roll. Walnut, Mahogany, Black, Ivory or 
White finish, $8.90. Two-tone and other 
special finishes $3.50 additional. 











PA 






Style A Holder, for 
army metal and sim- 
ilar style tables with- 
out built-in headrest. 
For 18” with sliding 
parts for adjusting to 20” roll, 
Nickel finish. Special 
tional. 


$4.40. 
finish, $3.50 addi- 


SOLAREUM PAPER 





Style B Holder, for Wood or Steel Exam- 
ining Tables, to hold 20” roll, $4.90. For 
24” roll. $7.25. Finished in White or Wal- 
nut ename!l. Special finish, 83.50 extra. 


SOLAREUM PAPER ROLL HOLDER 


Style 


for wood or steel treat- 
roll of SOLAREUM. 
$7.25. 


Style BT Holder, 
ment tables. Takes 24” 
Finished in white or walnut color, 
Special finish, $3.50 additional. 


SOLERO PAPER R 


ir a 





Style BW Holder, to fasten on wall instead 


of table, by 2 neat brackets. Secure and 
practical. For 20” roll, $7.75. For 24” 
roll, $7.90. White or Walnut f-nish. Special 
finish, $3.50 extra 


SOLAREUM PAPER ROLI 





Style C 





Style C Holder, to 
stand on floor at 
head of table. Built 
for 24” roll, but 
adjustable to 18° 
and 20” roll when 
desired. White or 
Walnut finish $9.25. 
Special finish costs 
$3.50 more. 


All Prices are Subject to Change Without Notice 


== PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


MINNEAPOLIS 





MINNESOTA 
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pneumococcal pneumonia. Fortunately, physicians are prepared 


to combat the pneumococci with sulfonamides and penicillin. 
Although sulfonamides are generally effective, problems 
sometimes arise in their administration. In the patient with 
cardiac or renal disease, it may be difficult to maintain proper 
fluid balance. This imbalance may lead to urinary tract 
complications. Others may experience untoward toxic effects 
or lack of response to the drug. In these cases, Penicillin, Lilly, 


is particularly valuable. While the intramuscular injection of 


STORMY DAYS are usually followed by sharp increases in the 
incidence of upper respiratory infections, often the prelude to 


10 to 15 thousand units every three hours throughout the night 
and day might be helpful, doses of 20 thousand or more units 
at the same intervals are preferable. Penicillin, Lilly, is available 


in 20-cc. ampoules containing 100,000, 200,000, or 500,000 units. 


Guy 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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NON-MEDICINAL AIDS IN THE TREATMENT 
OF BRONCHIAL ASTHMA 


DUANE CARR, M. L., Wm. E. DENMAN, M. D. 
and 
E. F. SKINNER, M. D. 
Memphis, Tennessee 


RONCHIAL ASTHMA is a good disease to 
know very little about. Any feeling of sat- 
isfaction that a physician may have in regard 
to his knowledge of the pathological physiology 
of this condition and his ability to cure patients 
suffering from it is quickly marred when he 
delves into the wealth of literature written about 
it. The physician himself would be much more 
content if he does not try to learn more about it. 
It has long been assumed that the bronchi are 
narrowed during asthmatic attacks due to a con- 
of the smooth their 
It is assumed by many that there is a 


traction muscle fibers in 
walls. 
reflex are between the bronchial mucous mem- 
brane and the bronchial musculature, the svym- 
pathetic fibers being the afferent and the para- 
sympathetices affording the efference route for 
the impulses. Much opinion and little facet has 
been offered in support of these hypotheses 
which observation indicates may both be wrong. 
Yet most treatment is predicated upon these and 
a galaxy of other unproved theories, and an at- 
tempt made to remove the metabolic, allergenic. 
psychie or toxic causes which appear to the indi- 
vidual physician most likely to be responsible. 

Over a number of years we have repeatedly 
observed, as have that the 
‘*eontracted’* bronchi of asthmatic patients are 


others before us, 


found as often in bronchograms between attacks 
as during the episodes themselves. Reduction of 
the bronchial lumen is definitely present in the 
asthmatic patient, but as Hudson and Jarre' 
with iodized oil and the 
of the lumen is 


have demonstrated 
Cinex camera, the narrowing 
chronie and constant. 

Bronchoscopice observation of patients in status 
asthmaticus as well as during periods between 
attacks leads us to believe that more change can 
be observed in the state of the bronchial mucous 
membrane and the type and quantity of secre- 
tions present than in the actual diameter of the 
bronchi themselves. 

Lukens? describes four.types of change in the 





Read before the Arizona Chapter of the American College of 
Chest Physicians, Phoenix. Arizona, May 1, 1946. 


bronchial membrane of asthmatie pa- 
tients; a septic tracheal bronchitis with abun- 


dant muecopurulent secretions adherent to the 


mucous 


mucous membranes, a chronic catarrhal bron- 


chitis with intensely inflamed mucous membrane 


.and with a small amount of mucopurulent secre- 


tion, a cyanotic (and in our experience ede- 
matous) mucous membrane in the trachea and 
bronchi, and a mucous membrane with actual 
urticarial patches. Christopherson® describes a 
condition repeatedly observed by us in whieh 
the tracheal and bronchial become 
collapsible so that during forced expiration and 
coughing the lumen becomes obliterated to a 


walls have 


mere slit hindering the escape of air. 


We will attempt neither to champion or de- 
ride any of the theories put forth regarding the 
etiology of bronchial asthma nor have we any 
permanently fixed ideas regarding its mechan- 
The truth appears to be that metabolic, 
are all 


ism. 


allergenic, psyehie and toxie factors 
etiologic agents in bronchial asthma either sing- 


The 


modus operandi may likewise be variable. There- 


ly or in combination with one another. 


fore bronchial asthma assumes the role of a 
symptom and hardly that of a disease entity in 
itself. 

We are continually impressed with the wide 
variety of conditions leading to a syndrome 
which simulates very closely a true allergenic 
asthma even to producing intermittent episodes 
of dyspnoea with audible wheezing. To name a 
few we might mention endobronechial tubereu- 
losis, foreign bodies, polyposis, tumors such as 
strictures, bronchi- 


Patients suffering 


adenomas and carcinoma, 
ectasis and cardiac disease. 
from these conditions constitute a portion of 
the group which is refractory to all types of 
medical treatment of asthma. However, they 
frequently obtain temporary relief from the use 
of the so-called ‘‘ bronchial relaxing drugs”*’ such 


as adrenalin, ephedrine and aminophylline. 


Besides its value in making an accurate dif- 
ferential diagnosis, bronchoscopy offers asth- 
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matic patients a considerable degree of relief. 
Mechanical removal of the abundant mucoid se- 
cretions so often encountered appears to be the 
determining factor in relieving a patient who 
is in status asthmaticus. At the same time the 
bronchial mucous membrane is painted with a 
solution composed of equal parts of one half 
per cent pontocaine, and adrenalin 1:1000. 
Whether the beneficial effect is the result of 
anesthetization of the nerve endings in the bron- 
chial mucous membrane, due to shrinking of 
the bronchial mucous membrane, or due to the 
mechanical removal of secretions we do not act- 
ually know. 

Bronchoscopy is particularly valuable in the 
large group of asthmatic patients who have in 
addition to their allergies, a complicating in- 
fection of the respiratory mucous membrane 
such as chronic bronchitis, chronic sinusitis and 
bronchiectasis. These patients frequently realize 
they are ‘‘building up” to a series of severe 
attacks and voluntarily request bronchoscopic 
aspiration to abort them This group of patients 
with allergie tendencies become sensitive to the 
toxins of the infection in the respiratory tract 
and is often benefited by the use of autogenous 
vaccine in addition to other allergy control 
measures. 

Of great importance to patients with bron- 
chial asthma is the free drainage of bronchial 
infection and a routine to protect them from 
irritants to the bronchial mucous membrane and 
to keep the bronchi clean. We find these pa- 
tients greatly benefited and the frequency of 
the attacks materially reduced when they are 
placed on a routine of bronchial drainage, in- 
cluding ammonium chloride Gr. XV four times 
a day, postural drainage for two or three 
minutes with forced coughing at least four times 
a day, a high fluid intake and total abstinence 
from smoking. The rationale of this routine is 
simply the observation of the condition of the 
bronchial mucous membrane on repeated bron- 
choscopie examinations indicating the need for 
improved bronchial drainage. 

In recent months we have used penicillin by 
injection and by inhalation in addition to the 
above routine for patients who have a great deal 
of purulent sputum as a result of complicating 
chronic bronchitis or bronchiectasis. Three of 
our asthmatic patients who have been proved to 
be allergic individuals had a complicating uni- 


lobar bronchiectasis. The total recovery from 
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asthma following resection of the bronechiectatic 
lobe was dramatic in each instance. 


Dorsal sympathetic ganglionectomy for pa- 
tients with intractable asthma was reported to 
the American Association for Thoracic Surgery 
in Los Angeles in 1939 by Carr and Chandler. 
At that time we reported three patients operated 
upon in 1937. The results observed at checkup 
examination of these patients five years later 
encouraged us to perform the operation on two 
more desperate cases of bronchial asthma. AI! 
five patients are now living. 

Although we suspected at the time that there 
was little difference in the caliber of the bronchi 
between asthmatic attacks and during them, we 
were encouraged by the work of Freeman, 
Smithwick and White' who state that 
tures which receive their nerve supply from 


*struc- 


the sympathetic nervous system become more 
sensitive to adrenalin after denervation’’ to be- 
lieve that the bronchial mucous membrane itself 
would be favorably affected were the sympa- 
thetic nerve trunks to be severed. An approach 
to the dorsal sympathetic ganglia was developed 
which was more to the taste of a thoracie sur- 
geon than the operation described by Adson 
and Brown’, consisting of a crescent ‘shaped 
paraseapular incision with resection of the third 
and fourth ribs from a point two inches lateral 
to their angles to and including their transverse 
processes. In the plane of the endothoracic 
fascia the pleura was stripped from the heads 
of the ribs where the sympathetic trunks and 
ganglia were readily visible. The second, third, 
fourth and fifth ganglia were resected, cutting 
all rami and the intervening nerve trunks. The 
wound was closed in layers without drainage. 

The best result was obtained in a negro female 
of twenty-five vears of age who for seven years 
had been suffering from increasingly frequent 
and severe asthmatic attacks. She had gradual- 
lv become refractory to all drugs and imme- 
diately preceding operation was able to breath 
only by leaning forward and utilizing all of the 
accessory muscles of respiration. Her weight 
was eighty-two pounds. 

Following the second stage of the bilateral 
operation the patient had occasional asthmatic 
attacks for two months, but these were readily 
controlled with a single ephedrine capsule. Since 
that time the patient has lost no time from work 
beeause of asthma, has taken a course in nurs- 
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ing at Mahary University and has gained slight- 
ly over one hundred pounds in weight. 

Our poorest result was obtained in a white 
male of fifty-six who entered the hospital in 
status asthmaticus with right sided heart fail- 
ure. When bronchoscopy, bronchial drainage 
and digitalization permitted additional studies, 
a cystic disease of the right lung and bilateral 
bronchiectasis were found on bronchograms. 

A two-stage dorsal sympathetic ganglionectomy 
was performed in December 1943, the patient 
leaving the hospital on the twelfth postopera- 
tive day. 


Since that time the patient has been on a 


bronchial drainage routine to keep his bronchi 
clean, wheezes when he catches cold and ‘‘ chokes 
up’’, and promptly returns for a bronchoscopic 
cleaning out. However, between colds his 
‘‘asthma’”’ is controlled each time he believes an 
attack is starting with 10 grains of acetyl! sali- 
eylic acid in capsules. 

The other three patients are likewise unre- 
lieved of all severe symptoms, occasionally re- 
quiring medication when a respiratory infee- 
tion supervenes. Nevertheless, each one has been 
essentially well, has been able to carry on his 
duties, responds quickly to ephedrine and has 
been relieved of the severe asthmatic attacks to 
which he was previously subject. We believe, 
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but cannot that most of the residual 
symptoms are due to the irreversible changes 
which took place during the prolonged period of 
illness preceding operation, changes such as em- 
physema and chronic bronchitis. 
SUMMARY 

It is pointed out that bronchial asthma is a 
symptom complex for which varied etiological 
It is further noted 


prove, 


agents can be responsible. 
that the pathological physiology of the condi- 
tion is certainly unproved and may be equally 
variable. 

It is the opinion of the authors that the con- 
dition of the bronchial mucous membrane and 
the type and the 
bronchi are an important factor in producing 


quantity of secretions in 


asthmatic attacks. 
Offered as useful adjuncts to the treatment 
of bronchial asthma are 1. bronchoscopic aspira- 


tion, 2. bronchial drainage routine and 3. for 


intractable cases, bilateral dorsal sympathetic 
ganglionectomy. 
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CANCER PROBLEMS OF TODAY 
E. PAYNE PALMER, M. D. 


Phoenix, Arizona 


T HAS BEEN my privilege to have studied 

the cancer problems for a half century. Dur- 
ing this time much has been learned about 
eancer, and much that was once valued has been 
discarded. 

As yet, none of the basic problems of cancer 
has been solved. Contributing factors are known, 
but the mechanism that changes ‘* precancerous 
cells’’ into actual cancer or activates the cancer 
potential inherent in each tissue, remains un- 
known. 

Cancer heredity is still a moot question. In 
the human, only a few types of cancer have 
been demonstrated to be hereditary, but it ap- 
pears to be well established that susceptibility to 


Presented at the Seventh Harlow Brooks Memorial Navajo 


Conference; Sage Memorial Hospital, Ganado, Arizona, Aug. 31. 
1946. 


cancer. may be transmitted by the chromosomes. 

Cancer incidence and cancer mortality are 
definitely the More and 
people are dying from cancer each year. 


on increase. more 

Wachtel of the Cancer Research Laboratories 
of Fordham University studied the pituitary 
gland in his search for a cancer cure. He found 
that fatty extracts from fresh pituitary glands 
of eattle caused cancer within nine to fourteen 
months in more than one-fourth of a group of 
67 white mice injected with the extract. This 
purebred strain of mice had a very low record 
of spontaneous cancer; only two cases in 1,700 
animals. The results bear out the theory, often 
advanced, that chemicals normally present in 
the body, such as hormones produced by glands. 
may promote the cells’ wild growth. 
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at the Yale University School of Med- 
icine, linked cancer susceptibility and resistence 


Strong 


So 


to hair color. 
to the limited knowledge of the constitutional 


This is a significant contribution 
factors that may cause cancer. Strong crossed 
black and brown mice and injected the younger 
generations with methyleholanthrene, a cancer 
producing coal-tar chemical. Results showed 
that mice with dominating black hair had ‘‘a 
tremendously enhanced susceptibility to fibro- 
sarcoma, about that possessed by mice of their 
ancestry or even their brown litter mates.’’ Ap- 
parently the factors that determine cancer sus- 
ceptibility in mice follow the laws of heredity 
which determines hair color and other inherited 
characteristics. 

Nitrogen mustard in the treatment of neo- 
plastic diseases has recently been summarized 
by Rhoads. Thus far, a total of 160 patients 


neoplastic disease have been 
The most favorable 


effects were obtained in patients with Hodgkin's 


suffering from 


treated by «hese agents. 


Remissions characteristic of those fol- 
the 
basis of experience the methyl-bis compound 


Disease. 


lowing x-ray therapy were observed. On 


seems to be preferable, as venous thrombosis is 
not so likely to follow at the injection site. 

The the compound 
recommended as a single course is 0.1 mg. per 


dosage of methyl-bis 
kilogram of body weight intravenously on four 
successive days (a total of 0.4 mg. per kilo- 
gram.) This recommendation is based on exper- 
ience in which larger total doses given or a 
single course have proved to be hazardous. 

The experimental use of nitrogen mustard in 
the treatment of any active extensive neoplastic 
process is probably justified if other methods 
of control have proved to be without benefit. 
Nevertheless, the potential value of these nitro- 
gen mustards is interesting. Further studies of 
these compounds will be awaited with great 
interest. 

The 


treatment of advanced carcinoma of the breast 


use of testosterone propionate in the 
has been used and reported upon by Adair and 
Herrmann. Their summary and conclusions are 
that of the eleven 
cancer, treated with large amounts of testoster- 
No toxie effects were noted in 
levels 


cases of advanced breast 


one propionate. 


individuals with normal serum caleium 


even though each received several thousand mill- 
igrams of testosterone propionate over a period 


of three months. Four patients, one with soft 
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part and three with osseous, manifested remark- 
able improvement. The evidence of this improve- 
ment was the regression of the primary lesion 
and soft part metastases in one case and an in- 
crease in calcification in areas of osseous metas- 
tases in three cases. Disappearance of pain co- 
incided with osteoblastic changes. 

In two of the cases that exhibited deposition 
the bone metastasis there was a 
alkaline 


of caleium in 


coincident abortion of serum phos- 
phatase. 

Four patients did not respond to the therapy 
and three others are still under treatment with- 
out clinical evidence of improvement. Metas- 
tatic nodules from two of the latter group, on 
microscopic study, revealed hydropic changes. 

One patient with an initial hypercalcemia as- 
sociated with osseous metastases manifested a 
further 


toxie manifestations in consequence of testoste- 


rise in serum ealcium associated with 


rone therapy. This emphasizes the importance 
of blood chemical studies in patients receiving 
this treatment. 

They believe that testosterone propionate in 
large doses may, in certain instances, exert a 
favorable influence on advanced carcinoma of 
the female the 
cases Studied is too small to gauge the frequency 
From limited 


breast. However, number of 


of this favorable reaction. our 
experience the beneficial effects are unpredict- 
able and Likewise, the duration of 
the the 


testosterone propionate necessary to maintain 


uncertain. 
favorable response and amount of 
this improved status is as yet unknown. 

The cancer patient’s expectancy of survival 
does not depend upon the cancer mortality rate 
but upon the thoroughness of his examining 
physician. A careful painstaking examination 
should recognize cancer in time, when the cancer 
is curable by appropriate early treatment. 

In the patient past the age of forty, think 
of cancer first; in the patient under forty, think 
of cancer too. The real problem is that the signs 
and symptoms of early cancer are so few, and 
often so vague, that they will escape any except 
the most exacting investigation and the most 
thorough examination. 

SKIN AND LIP 

Malignant lesions of the skin and lip are not 
too difficult to apprehend. 
ness, and seizing every straw of symptomatic 
significance may spell the difference between 


Alertness, aware- 


early diagnosis and missed diagnosis — between 








this readily seen and readily diagnosable form 
of eancer is appallingly high more than 3% 
of cancer deaths are due to cancer of the skin, 
ineluding the lip. 

The visibility, the warning signals of precan- 
cerous lesions, the usually slow growth, the 
amenability to treatment in the early stage 
propitious features of skin cancer — are largely 
nullified by wrong diagnosis, neglected diag- 
nosis, or misjudgement as to the malignant po- 
tentiality of the affection seen. Time — precious 
time — is then lost through inadequate or im- 
proper treatment. 


more than mere delay. The irritation it pro- 
duees may actually spur the malignant lesion 
to more rapid growth and development. In 
order to circumvent this danger, a good rule 
to follow is this: When an apparently benign, 
circumscribed skin lesion shows no response 
after two weeks of treatment, steps should be 
taken to insure an accurate diagnosis. The im- 
portant step in such a case is biopsy. 

Senile keratosis is a harsh, circumscribed state 
of the skin which appears in old age. Senile 
keratosis represents a precancerous — lesion. 
Threatened malignant change is indicated by an 
increased rate of growth. This type of lesion 
should be treated by irradiation. 

Basal cell carcinoma develops from the deep- 
est laver of the superficial epithelium, and re- 
tains the character of these cells. 

Superficial epithelioma not infrequently de- 
velops in a patch of senile keratosis — on the 
face, in the ears, on the skin of the hands, and 
other exposed areas. The epithelioma may also 
originate from a seborrheic keratosis. The con 
sistency of the nodule is not diagnostic. A sign 
which should arouse suspicion of the cancerous 
character of this new growth is the presence of 
dilated blood vessels on the surface or at the 
periphery of the nodule. 

Deep epithelioma are far more dangerous than 
the superficial type. These nodules are im- 
bedded within the skin layers, below the super- 
ficial laver, and are not elevated. Later, they 
form flat plaques with irregular contours. Tel- 


angiectatic blood vessels covering the surface 
give them a red appearance. Sooner or later, 
the affected area ulcerates, rapid extension takes 
place, the lymphatic system becomes involved, 
and generalized metastases lead to a fatal ter- 








life and death. The reported mortality rate of 


Inadequate treatment, indeed, involvés even 
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mination. Surgical excision and/or irradiation 
are the proper methods of treatment in both 
forms of epithelioma of the skin. 

Melanoma should be regarded as a malignant 
tumor. Every pigmented nevus is potentially 
dangerous. Trauma and irritation seem to be 
important factors in the transmutation of an 
apparently harmless mole into a malignant 
melanoma. Hence, from a prophylactic stand- 
point, wide excision of pigmented moles, before 
puberty, should always be considered carefully. 
In the adult, these nevi should definitely be 
excised if they show any change in size or color. 
One should remember that a carcinoma may de- 
velop in a chronic ulcer, a sear or an x-ray burn. 

Epithelioma of the lip seems to be intimately 
associated with chronic irritation of one sort 
or another. The causes for such irritation may 
be negligence in oral hygiene, countlessly re- 
peated episodes of pressure plus heat from pipe 
stems, chemical agents, or even ultra violet radi- 
ation from sunlight. Lip eancer has a predilee- 
tion for the male and for the lower lip, approxi- 
mately 98% of the time. Cancer of the upper 
lip, however, is usually much more malignant. 

The lesion appears first as a small nodule, a 
keratotie patch, an insignificant looking fissure, 
or a tiny abrasion. Caneerous lesions of the lip 
do not respond to usual therapeutic measures. 
This observation alone — its refractoriness 
should arouse suspicion. Early diagnosis, which 
carries with it a 90% probability for cure, is 
essential. But, even when the regional lymph 
nodes are invaded, the condition should not be 
regarded as hopeless; there still remains a 50% 
probability for cure under adequate treatment. 
Biopsy should precede treatment of a suspicious 
lesion of the lip to clinch the diagnosis. 

Early cancers of the lip should be treated by 
surgical excision. The more advanced cases, 
with regional lymph node invasion, should be 
treated by surgical excision of the lip lesion and 
the cervical lymph nodes bilaterally, followed 
in two weeks with carefully administered irra- 
diation. There should be a careful follow-up of 
the case for years to come. Irradiation every 
two vears would be advisable. 

THE TONGUE 

The tongue is easily accessible for inspection 
and palpation; it is highly sensitive to pain and 
discomfort; it is endowed with the sense of 
touch. It has a highly diversified motile activ- 
ity which produces many variable forms and 
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exposes it to pressure from many directions. 
Nevertheless, there is a lapse of six months, in 
the average patient, between the first manifesta- 
tion of lingual cancer and the appearance of 
the patient in a hospital for treatment. Leuko- 
plakia may be a warning sign. It is not cancer- 
ous, but it may be a precursor. 

The early cancerous tumor of the tongue is 
either a firm wart-like, papillary lesion or a 
small slightly elevated lump. If the lesion uleer- 
ates, pain is an early symptom. Cancer of the 
posterior portion of the tongue may exist for 
a long time before it produces alarming symp- 
toms. Dysphagia is always an alarming symp- 
tom. Metastases may occur early or late. Biopsy 
alone can establish the diagnosis in the early 
lesion. 

THE PAROTID GLAND 

Virtually every death from cancer of the 
parotid gland is preventable. Whenever a small 
lump is noted in the parotid gland of a patient. 
an investigation should be made. The mixed 
salivary gland type of cancer is one of the most 
malignant of all cancers. A hard tumor is more 
than likely a mixed salivary tumor, potentially 
malignant. The softer the tumor the greater the 
malignancy ; the softness is indicative of a pre- 
dominance of embryonic tissue. Complete surg- 
ical removal while the tumor is still encapsul- 
ated will effect a cure. If the growth has broken 
through the capsule of the gland, surgical exei- 
sion should be followed by irradiation. 

THE LARYNX 

The incidence of laryngeal cancer is increas- 
ing. Why, we do not know. Sex preference is 
definite — about 90% occur in males. No age 
is immune, but the peak of recognized cancer 
of the larynx is found in the ages between 50 
and 60 years. The chanees of cure are about 
80% when the diagnosis is made early, but late 
diagnosis virtually always ends fatally. 

The larynx is concerned with two body fune- 
tions — respiratory and phonetic. The latter 
is impaired in the early stage of the disease in 
95% of eases, as indicated by hoarseness. There- 
fore, any patient complaining of persistent and 
inereasing hoarseness should have the benefit of 
a special examination immediately with the 
though of a possible malignant etiology in mind. 

It may be necessary to reassure a patient, who 
has more fear of losing his voice than his life, 
that it is possible to speak satisfactorily without 
a larynx and that the new voice will jsound 
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quite natural except for some degree of hoarse- 
ness. 

Laryngectomy in the early eases will effect 
a cure. If there is any question of metastases, 
a radical resection of the cervical lymph nodes 
and irradiation must be carried out. 

THE THYROID 

Like laryngeal cancer, the incidence of cancer 
of the thyroid is on the increase. The thyroid 
suffers pathological changes in women more 
often than in men. Hence, it is not surprising 
to find that thyroid cancer incidence is much 
higher in women. One noteworthy feature of its 
age distribution is its high incidence in younger 
women. Approximately 16% occur in patients 
under 31 years of age, and more that 33% in 
patients under 40. In other words, about one- 
half of the cases of thyroid cancer oceur before 
what are generally regarded as the cancer-sus- 
ceptible years. 

Thyroid cancer most often results from malig- 
nant degeneration of erstwhile benign thyroid 
adenomas. This would suggest that routine 
surgical removal of adenomas of the thyroid 
should be practiced as a prophylactic measure, 
as nearly 5% of adenomas show beginning 
malignant changes when microscopically exam- 
ined. They may remain benign for several 
decades before they show sudden increase in 
growth and hardness which suggest malignant 
degeneration. 

When this sudden hypertrophy occurs, cancer 
must be differentiated from massive hemorrhage 
into the adenoma — a frequent occurrence. [if- 
ferential diagnosis rests largely on two features: 
The development of hemorrhagic enlargement is 
the more rapid ; also the tumor has a stony hard- 
ness in cancer. Thyroiditis is so rare that it 
plays an insignificant part in differential diag- 
nosis. One should remember the fact that cancer 
most often develops in a gland which previously 
has been known to be abnormal. 

The general outlook for patients with thyroid 
eancer, diagnosed when still in the stage of 
limited infiltration beyond the adenomatous 
origin, is still excellent under surgical treat- 
ment. A complete bilateral thyroidectomy should 
be performed with a close follow-up over a long 
period. 

THE BRONCHOPULMONARY TRACT 

Cancer of the respiratory system — prepon- 
derantly of the lungs —- ranks fourth as a cause 
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of cancer deaths in the United States. Inci- 
dence is highest between the ages of 40 and 60 
years, with a definite predilection for males. 
Whether there is a casual relationship between 
the highest incidence in the male and the more 
widespread habit of and. inhaling 
among men is a moot question. 


smoking 


In the vast majority of cases the tumor origi- 
nates in a bronchial wall; primary development 
in the interstitial tissue is exceptional. This 
preference for the bronchi favors early diag- 
nosis, because the impeded flow of air through 
the bronchiallumen engenders a series of symp- 


toms which depend upon the site of the tumor, 


the size of the bronchus involved, and the prog- 
ress in bronchial obstruction. 

At first there may be a slight wheezing which 
persists even after considerable expectoration as 
long as the obstruction is incomplete. In general 
the development of pulmonary cancer has the 
characteristics of a slowly developing and ex- 


panding infiltrative process, lacking in any 
special symptom except perhaps a continuous 


cough. 

Any patient with a persistent, chronic cough 
or with evidence of prolonged, nonresolving 
pneumonia, or even with persistent bronchitis, 
should be thoroughly investigated for possible 
pulmonary cancer. Pain is most often due to 
pleural irritation from a tumor with a periph- 
eral one the 
periphery. Sanguineous pleural exudate may or 


site or which has spread to 
may not be caused by cancer, but it should cer- 
tanly arouse suspicion. 

X-ray examination of the chest is essential in 
every case of suspected pulmonary tumor; yet, 
there are no specifie radiologic signs of tumor. 
Routine chest films may not be sufficient. Flu- 
oroscopy, on the other hand, may reveal a sus- 
picious shadow which would then be confirmed 
by a roentgenograpinic film. 

More than three-fourths of all pulmonary 
caneers are recognized by the bronchoscopist - 
and in their early stage by bronchoscopic biopsy. 

The mortality rate in pulmonary cancer is 


exceedingly high. Life-saving therapy is re- 


stricted to the few in whom an early diagnosis 
is established. Pulmonectomy appears to be the 
only effective procedure offering hopes for a 
eure. Its technic has become so perfect that its 
benefit should not be denied even to the aged 
patient with pulmonary cancer. 
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THE ESOPHAGUS 

for the past twelve years more than 2,000 
persons have died each year from cancer of the 
esophagus. The majority of esophageal malig- 
nancies are diagnosed between the ages of 40 
and 50 years. It is found five times as often 
in men as in women. 

Early diagnosis is seldom made except by the 
alert physician one who takes a careful his- 
tory. 
practically pathognomonice. 
of dysphagia frequently is an acute and dra- 
matie incidence connected with rapid eating of 
Unfortunately for the patient he 
usually fails to consult a physician. Regurgita- 
tion of food oceurs within a few minutes after 
it is swallowed; if the vomiting takes place one 


Dysphagia coexisting with hoarseness is 
The first evidence 


a solid food. 


or two hours after eating, it is from the stomach 
and the vomitus will show an acid reaction. 


Pain may be an early symptom — earlier even 
than dysphagia — but ordinarily it is later. 


When heartburn is a persistent and prominent 
complaint, think of malignaney. 

The presence of a hard, hypertrophied left 
supraclavicular lymph node is significant, and 
if it is a metastases, it is a late manifestation. 

The first sign of obstruction may be due to 
spasm set up at the level of the early malignant 
lesion, or just above it. This is shown by x-ray 
there is actual 
narrowing of the lumen. Other signs of esoph- 


and is observable before any 
ageal carcinoma are irregularity of lumen with 
a defect sometimes annular, sometimes lateral, 
causing a narrowing of the esophagus; dilata- 
tion of moderate degree above the lesion; dis- 
turbance of peristalsis due to the obstruction. 
Under: the fluoroscope, esophageal obstruction 
exhibits a gradual trickle of opaque material 
through the lumen in contrast to the complete 
stoppage in spasm. 

In the early stage of the disease radical surg- 
ical procedures offer fairly satisfactory results 
and should be carried out. 

THE STOMACH 

The fifth and sixth decades are the ages of 
the highest incidence of cancer of the stomach, 
but it must be remembered that gastrie cancer 
does occasionally oceur even before the age of 
twenty. It has been estimated that the total 
time elapsing between the appearance of the 
first symptom and the established diagnosis of 
eancer usually amounts to about a year. Ap- 


proximately 50% of all gastric cancers metas- 








364 ARIZONA MEDICINE 


tasize even before the initial symptoms appear. 
The stomach is the commonest site for cancer. 
In my studies of cancer among the Indians | 
found that cancer of the stomach accounted for 
the greatest number of cancer deaths. The con- 
clusion is, therefore, that the locations of high- 
est frequency are the same among the Whites 
as among the Indians. 

Both the laity and the physician must realize 
that cancer is the most common organic disease 
of the stomach. Approximately 20% of all pa- 
tients who complain of digestive disturbances, 
who suffer from an organic lesion, have a cancer 
of the stomach. Therefore, we must be cancer- 
minded. Persistent dyspeptic discomfort in the 
case of a patient more than thirty years of age 
should lead the physician to suspect the possi- 
bility of a malignant gastrie lesion until such 
a possibility has been completely eliminated. 
The physician should never wait for the usual 
symptoms of cancer of the stomach to appear, 
for the lesion may be silent until it is well ad- 
vanced. 

The differential diagnosis between benign and 
malignant lesions of the stomach is not always 
easy nor accurate. A malignant gastric lesion 
may simulate benign ones and improve under 
medical treatment; therefore, repeated roent- 
genologic examinations must be made at regular 
intervals until one is convineed that a malig- 
naney does or does not exist. 

Cancer of the stomach is a curable disease in 
that it can, when still closely confined as an 
intragastric lesion, be recognized early and 
treated promptly. Surgery offers the only sat- 
isfactory means of treatment. The surgeon who 
treats cancer of the stomach must be willing 
to accept many patients for exploration. He 
must be willing to perform as extensive a re- 
section as is necessary. 

The operative mortality rate of cancer of the 
stomach should not exceed 10%. Of the patients 
who have had an operation with hope of a cure, 
20% should be alive and in good health three 
years after the operation. 

THE COLON — INCLUDING THE 
SIGMOID AND RECTUM 

It is estimated that more than 50,000 persons 
in this country harbor cancer of the colon and 
rectum in the presymptomatic stage. A large 
percentage of intestinal cancers develop in the 
cecum, sigmoid, and rectum. Carcinoma of the 
colon may oceur at any age; many authors have 


November, 1946 


reported cases in early childhood. Nevertheless, 
it is found most often in patients over 40 years 
of age; its frequency increases in the later 
deeades of life. Females are more often afflicted 
than males. 

Though malignant growths in the right colon 
are usually large, rarely do they lead to ob- 
struction; on the other hand, those of the left 
side are smaller, yet they tend to be obstructive. 

The early diagnosis of cancer of the colon is 
best made by a continual remembrance of its 
possibility. Symptoms may begin at least five 
vears before actual signs are apparent. The 
first warning is likely to be a slight alteration 
of a previously normal bowel function, an ir- 
regularity of the bowel habit. In cancer of the 
cecum anemia is a constant symptom; it may 
be profound. Caneer of the distal colon, on the 
other hand, does not produce anemia of the same 
degree as that of the proximal colon. Approxi- 
mately one-third of all cancers of the colon cause 
obstruction. 

Physical examination of the abdomen will de- 
tect a tumor in about one-third of the cases. 
When felt, the surface of the tumor is nodular, 
the consistency hard, and the mass may or may 
not be freely movable. The value of a routine 
rectal examination cannot be overestimated. 
Proctoscopy and sigmoidoscopy may now well 
complete the diagnostic procedure for the lower 
colon. Roentgenologic examination is the most 
satisfactory single diagnostic aid, and _ the 
opaque enema is by far the most accurate 
method. 

Carcinoma of the colon offers better oppor- 
tunity for cure than any other internal malig- 
nant growth. Naturally a proper operation must 
be done within a reasonable time after the sug- 
gestive symptoms have developed. Though op- 
erations on the colon have been fairly well stand- 
ardized, many different types are being per- 
formed. The type of operation for the individual 
case depends upon the location of the lesion, 
its extent, the age and physical condition of the 
patient, and the skill of the surgeon. 

All patients leaving the hospital after a rad- 
ical operation for carcinoma of the colon should 
be returned to their medical advisor for fre- 
quent observations over a long period of time. 


THE LIVER AND THE GALL BLADDER 
Primary cancer of the liver is relatively rare 
in the United States. The highest incidence is 
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among the Negro population. Early diagnoses 
are practically never made because there are 
no signs, symptoms or diagnostic methods to in- 
dicate the presence of cancer in the early stage. 
Should such a neoplasm be discovered during 
an operative procedure it should be removed to 
give the patient a chance for a cure. 

Primary cancer of the gall bladder is one of 
the most malignant forms of cancer. Early 


diagnosis — even though possible or if estab- 
lished by accident — is of little avail and, hence, 


too late. Prophylaxis seems to offer the best 
chance. Surgical removal of gall bladders 
known to harbor stones is advisable; cancer oc- 
curs more frequently in the presence of chole- 
lithiasis. 

THE PANCREAS 

Early recognition of pancreatic cancer may 
offer formidable difficulties. Traditional teach- 
ing has emphasized painless jaundice as a chief 
sign, but many patients are not jaundiced when 
they first consult a physician in connection with 
their complaints. 

The principal early complaint is epigastric 
pain which progresses in intensity as time 
passes. 

In as much as this pain is frequently and er- 
roneously attributed to the vertebral column or 
muscles of the back, the paradoxical relation- 
ship between it and body position is noteworthy. 
The pain increases on lying down, and some 
measure of relief is gained by sitting up or, 
better still, by bending forward. There is no 
relationship between pancreatic pain and eat- 
ing or defecation — a point in differentiating 
it from pain of hepatic or gastro-intestinal 
origin. 

Occasionally, gross hemorrhage from the in- 
testines, for which no gastric or intestinal basis 
can be found, will indicate a penetrating pan- 
creatic carcinoma. Concurrence of fever with- 
out apparent cause — frequently encountered 
in pancreatic cancer — and _ gastro-intestinal 
complications of obscure origin should arouse 
suspicion. Courvoisieris law — a gall bladder 
much distended from obstruction of the com- 
mon duet indicates tumor rather than caleulus— 
applies here. If there is clinical evidence of 
obstruction jaundice and a distended gall blad- 
der, the diagnosis of cancer is practically cer- 


tain. 
Loss of appetite and weight loss are late symp- 
toms. Indigestion, nausea and vomiting, consti- 





MEDICINE 365 


pation and diarrhea are symptoms which occur 
but are common to so many other conditions 
that they have no diagnostic value. There are 
no physical findings in the early stage. If the 
tumor is palpable, it is in an advanced stage. 
In most instances, when signs and symptoms are 
suggestive, exploratory laparotomy is indicated 
in order to clarify the diagnosis. Then, if a 
cure seems probable, the procedure will depend 
upon the location of the growth. Fairly satis- 
factory results are being obtained when the 
diagnosis is early and radical surgical proced- 
ures are carried out to eradicate the disease. 
THE SPLEEN 

Primary malignant lesions of the spleen are 
rare. The outstanding symptoms are pain radi- 
ating to the abdomen or between the scapula, 
tenderness over the spleen, and the prsence of 
a tumor. Secondary anemia frequently occurs 
early in the course of the disease. These tumors 
are highly malignant and metastasize rapidly. 
When a cancer of the spleen is suspected, an 
immediate exploratory laparotomy should be 
performed, as the only treatment which offers 
slight hope is early splenectomy. 

THE BREAST 

Carcinoma constitutes 97% of all malignan- 
cies of the breast. Two varieties predominate, 
scirrhous and medullary. Congenital abnormal- 
ities of the breast are not uncommon, and car- 
cinoma is liable to occur in such conditions. 
Cancer of the breast may occur at any age; 
many authors have reported cases in early child- 
hood. The ages of highest incidence are from 
45 to 55 years. 

The presence of a tumor in the breast calls 
for a very careful examination. In the early 
stage cancer of the breast is usually a round, 
discrete nodule, palpable with the flat of the 
hand, situated in the glandular tissue of the 
organ. It is freely movable with the breast 
tissue. One of the earliest signs of such a tumor 
is a shortening of the fibrous trabeculae, pro- 
ducing a pitting or retraction of the skin over 
its site. 

The true nature of every doubtful breast 
tumor must be revealed by exploration. One 
should never cut out sections from breast tumors 
for diagnostic purpose. A tumor that is under 
suspicion should be widely excised without 
trauma to the tumor or the surrounding strue- 
ture; the gross specimen should then be exam- 
ined immediately by a competent pathologist. 
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This will result in a fairly certain diagnosis. 
If radical surgery should be needed, operate 
immediately ; delayed operations are only too 
often fatal. Irradiation should preceed and fol- 
low radical mastectomy when there is a metas- 
tases to the axillary lymph nodes. Such cases 
should have a close follow-up over a long period. 
THE VULVA 

Vulva tumors are among the most neglected 
of tumors. Cancer of the vulva is not commonly 
diagnosed early — and it is by no means rare — 
but fortunately it is slow growing and not high- 
lv malignant. 

Papules, vesicles or warts in or between the 
labia may be the first evidence of cancer. Pru- 
ritis vulva calls for a careful examination. 
Surgical excision in the early stage and irradia- 
tion if seen late are the correct procedure. 

THE VAGINA 

Vaginal cancer may be primary or a metas- 
tatic extension from cancer to an adjacent 
organ. Bleeding and leukorrhea are two of the 
prominent earlier symptoms of vaginal cancer. 
Again, surgical excision when seen early and 
irradiation in the later stages. 

THE CERVIX AND CORPUS UTERI 

The significance of bleeding as an early sign 
of uterine cancer cannot be over-emphasized. 
Abnormal bleeding before the menopause is in- 
dieative of cancer in only a small percentage 
of cases, but intermenstrual bleeding may be 
due to malignant neoplastic growth. Irregular 
bleeding, during and after the menopause, in- 
dicates cancer more often than not. 

The diagnosis of cervieal cancer is not diffi- 
cult to make because the cervix is readily seen 
through a speculum, and biopsy is easily done 
in the early stage. In about one-third of all 
cervical cancer patient’s abnormal bleeding is 
a late symptom, and there is no leukorrhea. In- 
spection of the cervix may reveal a small eroded 
spot, perhaps a result of local irritation from 
an unhealed childbirth laceration or a cervi- 
citis. 

Early cervical cancers are best. treated by a 
radical hysterectomy. Irradiation gives very 
satisfactory results in the treatment of cervical 
cancer. 

Carcinoma of the corpus uteri originates in 
the endometrium. Post menopausal bleeding, 
unless caused by cervical polyps, is almost path- 


ognomiec of cancer. Diagnostic curettage is in- 
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dicated when the bleeding fails to react favor- 
ably to therapeutic measures. Complete hyster- 
ectomy, followed by irradiation, gives the best 
results in cancer of the corpus uteri. 

THE OVARY 

Strictly speaking, early diagnosis of ovarian 
cancer is possible only as an incidental finding 
during surgical exploration of the pelvis. Cancer 
of the ovary is symptomless in its early stage; 
physical examination is not revealing. And yet, 
the ovary is probably the most fertile organ in 
the body when it comes to producing new 
growths of many and various types. A relative- 
lv high percentage of these are, or they may 
become, cancerous. Metastatic cancer in the 
ovary is also a frequent occurrence. 

In women who have reached the menopause, 
more than half of all ovarian new growths are 
cancerous. Unfortunately, there are no symp- 
toms in the ineipient stage of cancer of the 
ovary. Backache, pain in the region of the 
growth, menstrual abnormality, loss of weight, 
cachexia, and hypochromic anemia should lead 
one to suspect ovarian cancer. 

It may be impossible, in the course of a surg- 
ical operation, to designate a neoplasm as either 
benign or from inspection. 
Histologic examination is then imperative. 

The only safeguard against the grave conse- 
quences of cancer is the surgical removal of 
If there is a 


cancerous gross 


all ovarian tumors encountered. 
suspicion of cancer, biopsy is contraindicated ; 
surgical removal is far safer. Surgical removal 
of the early primary carcinoma of the ovary is 
usually all that is required. The more advanced 
case should be treated surgically, followed in 
two weeks by intensive irradiation with a long 
follow-up. 
BRAIN TUMORS 

Unfortunately -— as perhaps is to be expected 

the early diagnosis of brain tumor is still all 
too rare an occurrence. A general practioner 
first sees the patient, so it is he who must pri- 
marily suspect the possibility of a brain tumor. 
He, in turn, should have the aid of a neurologic 
specialist to determine its nature and to class- 
ify the tumor. There are a few outstanding 
symptoms which should immediately arouse sus- 


picion of brain tumor: In infancy — enlarge- 
ment of the head; in children — vomiting with- 
out apparent cause; in adults — repeated cere- 


bral insults, reeurrent headaches, vomiting of 
the intermittent type, epileptic seizures, giddi- 
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ness, paresis of the 6th cranial nerve, and mental 
deterioration and personality changes. 

X-ray films of the skull and of the sella 
turcica should be made and studied. Enecephal- 
ography or ventriculography should be reserved 
for the neurologist. or neurosurgeon as both are 
not without definite mortality risk. 

SPINAL CORD 

Cord tumors, like brain tumors, are not simple 
to diagnose, localize or differentiate. When 
there is any reason to suspect a cord tumor, 
the patient should have the benefit of a neuro- 
logic consultation in order to obtain a correct 
diagnosis and to institute adequate treatment. 

THE PENIS 

Cancer of the glans penis affords an excellent 
example of the carcinogenetic properties of 
chronic irritation. It is almost always associated 
with phimosis, and virtually never found in the 
cireumcized. Not only does phimosis promote 
penile cancer, but it also conceals the early 
lesion when it is still in the stage of painless 
vegetation or of a small erosion or ulcer. 

The indurated area of the ulcer may be con- 
fused with luetic ulcer, tuberculous ulcer, a 
simple wart or chancroid. When there is the 
slightest doubt, a biopsy should be performed. 

Carcinoma of the penis is usually located on 
the glans or the coronal suleus. The superficial 
inquinal lymph nodes may show hyperplasia at 
an early state. A lesion on one side of the penis 
may produce metastasis in the inquinal lymph 
nodes of the opposite side. 

The prospects for complete cure of penile can- 
cer is excellent when the diagnosis is made early 
and adequate surgical treatment is carried out 
at once. The later cases, with involvement of 
the inguinal lymph nodes, must have surgery 
followed by intensive irradiation. 

THE TESTICLE 

Testicular tumors are not common, but most 
of those encountered are cancerous. Further- 
more, they are usually fatal because the early 
signs and symptoms are not attention-compell- 
ing and because palpation of the testes too often 
is not done in the course of routine physical 
examinations. Testicular cancer has an early 
age incidence, usually appearing between the 


ages of 25 and 50 years. 

Painless enlargement of one testis is usually 
the first manifestation.. So long as the tumor 
is confined within the tunica albuginea, the 
shape and contour of the gland remains un- 
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changed. The initial enlargement may come to 
an early standstill, remaining this way for weeks 
or years, then take a rapidly progressive and 
malignant turn. 

Pain and tenderness are less frequent early 
symptoms, but a dragging sensation is often 
experienced. Hydrocele of minor degree, a com- 
mon occurrence, will not transmit light. It 
should not be tapped. 

Early diagnosis and early treatment of cancer 
of the testicle will usually bring about a cure. 
Adequate treatment requires both surgical re- 
moval of the testicle and inguinal lymph nodes 
and irradiation with a prolonged follow-up. 

THE PROSTATE 

It has been estimated that about 20%, or one- 
fifth, of all males past the age of 50 years harbor 
cancer of the prostate. This reported percentage 
is so high that it certainly behooves every phys- 
ician to keep the point in mind every time he 
examines a middle-aged or elderly patient for 
any cause. 

Caneer of the prostate is usually far advanced 
before symptoms become so distinct or distress- 
ing that they arrest the attention of the patient 
or his physician. Early prostatic cancer is dis- 
coverable only as an incidental finding in 
routine rectal examination of males beyond the 
age of 44 years. This re-emphasizes the great 
importance of never neglecting to explore the 
rectum in routine examinations of middle-aged 
or elderly men. 

The most common primary site for prostatic 
cancer is the posterior lobe which is also the 
portion of the gland most easily palpated by 
the examining finger in the rectum. Prostatic 
hypertrophy, on the other hand, usually begins 
in the lateral and medium lobes which are not 
so readily felt. 

The cancer is first felt as a solitary nodule of 
stony hardness. Later, the gland becomes ir- 
regularly enlarged, stonily indurated, and fixed 
to the surrounding tissue. The first subjective 
symptoms are usually urinary frequency and 
burning micturition. These are not early symp- 
toms, it must be remembered. There may also 
be some difficulty in passing the urine. The 
diagnosis of early cancer of the prostate prac- 
tically never requires more than digital pal- 
pation. When the finger has found the evidence, 
nothing it to be gain by cystoseopy. 

Radical surgical removal of the prostate in 
the early stage of cancer is almost uniformly 








368 ARIZONA 
successful in bringing about a cure. Higgins 


states, ‘*The early evidence of clinical improve- 
ment following orchiectomy include (among 


other effects) the relief of pain, improved ap- 
petite with gain in weight, decrease of anemia 
and a decrease of size and sometimes the dis- 
appearance of the primary tubor and of the 
metastases. The antraudrogenic therapy of can- 
cer of the prostate demonstrates that a chemical 
change in the internal environment of the host 
has brought about a long-continuing regression 
of a malignant neoplastic process.”’ 
THE BLADDER 

Cancer of the bladder offers one diagnostic 
advantage; it is usually located at the trigone 
or at the bladder outlet, so that even relatively 
small tumors stir up urinary symptoms. Bladder 
carcinoma shows a distinet preference for the 
male sex and it usually appears after the age 
of 50 years. 

Hematuria is the most significant and early 
encountered symptom. In a considerable num- 
ber of patients, hematuria indicates cancer in 
some part of the urinary tract; about one-half 
of the time, microscopic bleeding is due to a 
Frequency of micturition and 
later than 


bladder tumor. 
painful 
hematuria. 

Cystoscopy is the essential and most reliable 
at the 


necessary 


urination are symptoms 


dagnostic measure. It should be done 


very earliest indication. Biopsy is 
only when inspection leads to inconclusive re- 
sults. 

Treatment of carcinoma of the bladder must 
be decided upon after careful examination and 
Surgery and irra- 
Buschke 


suitable 


evaluation of the findings. 


liation usually indicated. and 
Cantril ‘The 


radical roentgen therapy are the extensive pap- 


are 
state: most cases for 
illary carcinomas in which infiltration cannot 
be demonstrated. The likelihood of cure by roent- 
gen therapy is less marked in_ infiltration 
growths. 

‘Carcinomas that have developed beyond the 
bladder wall and have become palpable by rectal 
examination are bevond cure. We feel, there- 
fore, that a small carcinoma of a primarily in- 
filtrative type is better handled by surgical ex- 
cision, if this is feasible. If the lesion is so lo- 
cated that a complete bladder resection is the 
only surgical procedure possible, interstitial ir- 
radiation, preferably in the form of implanta- 
tion of removable radium needles, is probably 
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superior to the roentgen therapy provided the 
actual size of the tumor is not beyond about 3.5 
centimeters in diameter.”’ 

THE KIDNEYS 

For practical purposes it may be considered 
that there are no really benign renal tumors. 
There is a relatively high incidence of renal 
cancer in children, a notable exception to the 
rule. Mortality of renal carcinoma is exceed- 
ingly high. 

The form usually encountered in children is 
known as Wilms’ tumor, embryonal careinosar- 
coma of the kidney. It develops most often with- 
in the first five vears of life. No sex preference 


is shown. 


Early diagnosis of Wilms’ tumor — an ex- 
ceedingly malignant neoplasm — is rare. Few 


patients have been cured. The only hope for 
early diagnosis lies in suspicion being aroused 
by elicitation of pain localized over a kidney or 
hematuria. Usually, the tumor is not discovered 
until it has attained a large size because of the 
rapidity of its growth and absence of early 
symptoms. Surgical removal of the tumor offers 
hope of a cure when the diagnosis is early. 

In adults, hypernephroma — a tumor of the 
kidney whose structure resembles that of cor- 
is usually 
Hyper- 


tical tissues of the adrenal gland 
of 
nephroma shows an age preference for the fifth 


encountered as form renal cancer. 
deeade, and a decided sex preference for the 
male. 

A leading symptom, whose importance can- 
not be over-emphasized, is painless hematuria. 
Therefore, lead to 


immediate investigation of the cause. Cystoscopy 


painless hematuria should 


should be performed before the bleeding has 
stopped. Colicky pain may occur during hema- 
turia, secondary to obstruction by blood clots 
In about one-third of the patients, there is a 
constant painful sensation, dull or burning in 
character, referred to the loin. This is an early 
symptom and may be the only one during the 
early stage. The presence of a large palpable 
mass, usually indicate a late stage of the tumor. 
Continuous, mild fever of unexplained origin 
should arouse suspicion of a malignant renal 
tumor. 

In addition to cystoscopy, diagnostic proced- 
ures of particular value include intravenous 
pyelography and retrograde pyeloureterog- 
raphy. 

In the present state of therapeutic possibil- 
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ities, early diagnosis and early removal of the 
diseased kidney offers the only means of re- 
ducing the high mortality rate in renal cancer. 
CANCER OF THE BONE 

Early diagnosis of primary bone cancer is not 
a simple matter. These tumors oceur but rare- 
lv and are even more rarely recognized in their 
incipiency. Correct early diagnosis, when ac- 
complished, most often results from collabora- 
tion between the clinician, surgeon, roentgen- 
ologist and pathologist. 


No single feature — clinical, laboratory, or 
roentgenographic — is sufficiently typical to 


differentiate definitely between benign and 
malignant affections of the bone in an early 
stage. Even histologic examination of biopsy 
material, a diagnostic method of outstanding 
importance, is more difficult and less often ap- 
plicable in the differential diagnosis of bone 
tumor than in most other condition in which it 
is used. Hence, it is imperative, whenever a 
bony disease is present or suspected, to go into 
the history in the minutest detail, to do the gen- 
eral physical examination in a most complete 
and thorough manner, and to have extensive 
roentgenographic studies made. When in the 
face of suspicion the first examination does not 
vield definite results, the examinations should 
be repeated. Subsequent examinations by com- 
parison will indicate whether there is any 
growth or extensions of the process. 

The theory that a relationship exists between 
trauma and the origin of cancer of the bone 
is now quite generally discredited. The coinci- 
dence of trauma and subsequent discovery of 
a bone cancer, however, plays an important role 
in medical practice — especially industrial — 
and particularly in the minds of patients. 

At present, the average interval between ap- 
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pearance of the first symptoms of bone cancer 
and the instituting of surgical or radiologic 
treatment is from ten to twelve months. This 
delay in treatment must be shortened consider- 
Delay can 
be reduced only by early diagnosis and prompt 
and adequate treatment after diagnosis. Again, 
the case rests with the physician. Alertness to 
possibilities, suspicion aroused by seeming triv- 
ialities in history and examniation, thorough 
and systematic examinations, and co-operation 


ably if mortality is to be reduced. 


with roentgenologist and surgeon will accom- 
plish much. 

The patient’s understandable fear of a mutil- 
ating operation may lead to an irrational and 
uncooperative attitude. An attempt should be 
made to ease the mind of the patient by show- 
that 


artificial limbs and supports are so ingenous- 


ing that modern surgery has advanced, 
ly contrived as to make existence quite com- 
fortable even after the loss of an extremity. 
Finally, the patient must be made to understand 
that early operative treatment is imperative if 
a cure is to be expected. 
CONCLUSIONS 

Much has been learned about cancer during 
the past half century; vet none of the basic 
problems have been solved. Cancer heredity is 
still a moot question. Cancer incidents and can- 
cer mortalities are definitely on the increase. 

Since the symptoms of early cancer are so 
few and often so vague, that they will escape 
any except the most exacting investigator, there- 
fore, the examining physician must obtain a 
complete history and make a careful painstak- 
ing examination, in order to make an early diag- 
nosis, when cancer is curable by appropriate 
treatment. The duration of cancer determines 
the prognosis. 


CONTACT LENSES 


PAUL HENRY CASE, 


M. ID. 


Phoenia, Arizona 


IDESPREAD and satisfactory wearing of 
contact lenses has only come within the 
last several years. However, the history of con- 
tact lens In 1827 
Swiss scientist suggested the use of this prin- 


dates back many vears. a 
ciple, but the first case on record was described 
in 1887. 


Read before staff of St. Joseph's Hospital, May 13, 1946 


Until 
the trial and error method, using a trial case 
with trial of 
lenses until one was obtained which seemed to 


1933 fitting of contact lenses was by 


lenses and inserting a number 
fit and give good vision. In 1933 great advance- 
ment was made through the introduction of the 
individual molding technique using negocoll. 
This jelly-like substance is poured into the eye 
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where it is allowed to harden. From these neg- 
atives positive castings are made using dental 
stone. This positive casting gives a perfect mold 
of the anterior surface of the cornea and sclera. 
Thus a contact lens when properly made gives 
a perfect fit. The lens itself does not come in 
contact with the cornea but fits on to the sclera. 
The lens is allowed to clear the cornea so that 
a space of a third of a millimeter exists between 
the lens and cornea. This space is filled with 
«a buffer solution, normal respiratory functions 
being carried on between the solution and the 
cornea. Recently moldite, a substance similar 
to negocoll, has been introduced and many tech- 
nicians now prefer it. 

Another great advancement has been the re- 
placement of ordinary glass contact lenses by 
plastic contact lenses. These were introduced in 
the fall of 1938. 
thetic 
This material has a light transmission in the 


The material used in a syn- 


plastic resin polymethyl! methaerylate. 


visible spectrum of 92% which is as good as 
optieal glass. For this reason its transparency 
is so nearly perfect that it is most difficult to 
photograph and for practical purposes when 
looking at a person wearing contact lenses they 
are invisible. The lenses do have a tendency 
to slightly magnify the iris and therefore gives 
a very pleasing and flattering cosmetic appear- 
ance. Fortunately this plastic material retains 
its transparency indefinitely and will not fog. 
This plastic material weighs only 40% as much 
as glass which is a big advantage. It is not af- 
fected by water, salts, body secretions, dilute 
acids, dilute alkalies, animal oils, and low con- 
centrations of alcohol. Alkalies and oxidizing 
acids attack the material only in high conecen- 
tration. It will affected by any heat 
which the body can stand. It does not begin to 
soften until a temperature of 157°F is reached. 
It is molded at temperature considerably above 


not be 


that of boiling water. 

This plastic is one of the hardest of trans- 
parent plastics, but its surface is only as hard 
as copper. It is more easily scratched than glass 
and must be handled more carefully. With ordi- 
nary care, nothing worse than hair line scratches 
will develop with several years’ wear. How- 
ever, even when present, these minor scratches 
have no effect optically as they are filled up 
with tears when worn. Because the plastic is in- 
ert it has no toxie effect on the tissues of the eve 
or lids. This plastic material is almost unbreak- 
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able, taking a relatively great force to even 
erack a lens. The plastic lenses can be made 
with a colored corneai portion to give color and 
protection to an eye lacking pigment as in an 
albino, to act as a filter or sun glass, to hide 
even be used to 


corneal blemishes, and 


change the color of an eye. 


may 


The indications for the wearing of contact 
lenses are many and varied. They may be used 
to correct errors of refraction. By far the larg- 
est percentage of persons using contacts are 
myopties. However, they can be used to correct 
hypertrophia and astigmatism as well. 

They also may be used as a protective device 
for the eye against undesirable fluids, gases, or 
solids. As such, they are becoming more and 
more popular for protection in industrial plants. 

These lenses are very useful as a mechanical 
aid in the treatment of certain pathological eye 
This is particularly so in some of 
the corneal diseases. Corneal ulcers are treated 
using contact lenses to keep penicillin solution 
in constant contact with the ulcer. In many 
cases of keratoconus the vision of the eye is poor 
with ordinary lens but is quite good with con- 


conditions. 


tact lenses. 

These lenses are often a valuable aid to vision 
where the wearing of spectacles is impossible or 
impractical. In many vocations they are a great 
aid to the individual. For example, numerous 
well known actors and actresses are using con- 
tact lenses. They are a great help to aviators, 
chemists, dancers, swimmers and divers, lectur- 
ers, microscopists, engineers, musicians, surgeons 
and to athletes, particularly boxers, baseball 
football ski 
jumpers, ete. 


players, players, polo players, 

(Contacts are particularly helpful because of 
their cosmetic effect. They have changed the 
entire outlook of life for many self-conscious 
myopies who have been compelled to wear thick 
myopic lenses all their life and developed in- 
feriority complexes. Because the myopic eye is 
larger than the normal eye these individuals 
actually have large beautiful eyes but their 
strong myopic lenses make them appear small 
and unattractive. When fitted with contacts, 
these individuals gain reassurance, and their en- 
tire personality is changed. 

The other large field where contact lenses are 
particularly indicated is where they are the only 
refractive device whieh will give useful vision 
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in certain abnormal eye conditions. It is well 
known that an individual cannot use a normal 
eye and an aphakie eye together with ordinary 
lenses. The use of contact lenses is the only way 
we have at our disposal to give this individual 
binocular vision. I have one patient, aged 37, 
who had a cataract removed 24% years ago. Since 
that time he has only had monocular vision al- 
though he had normal 20/20 vision in each eye 
with proper lens. With contact lenses he now 
has binocular vision with good depth perception. 

The length of time an individual can wear 
contact lenses is rather variable, because it is 
necessary for the individual to find a buffer 
solution which he can use satisfactorily. The 
solution most commonly used is a one and one- 
half percent solution of sodium biecarb. How- 
ever, it is often necessary to inerease or decrease 
the strength of this. Another factor in the wear- 
ing time is the individual desire to keep them 
in. They are not as easy to wear as ordinary 
spectacles and do take a certain amount of effort 
on the part of the patient. Therefore a strong- 
willed individual will tolerate them much better 
than a nervous high strung individual who is 
apt to complain that the lens make them nerv- 


ous. At first the wearing time will only be an 
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hour or two. However, as the patient adjusts 


time is lengthened. 
usual wearing time 


to the lenses the wearing 
Four to five hours is the 
after which the buffer solution usually needs to 
be changed. After the buffer solution is changed, 
in some cases the lenses can again be worn. A 
few unusual. patients wear their contact lenses 
twelve to fourteen hours a day. 

At the present time contact lenses are made 
only in single vision lenses. However, much ex- 
perimentation is being done with their use as 
bifocals. We hope that in the not too distant 
future they will be made up in bifocals. 

Because of the nature of the optical system 
contact 
adults. 
need have their contacts changed every five to 


lenses rarely have to be changed in 
It is estimated that most adults only 


eight vears where there are no organic changes 
in the eve. However, in growing childrn a new 
pair is required much more frequently. 

At present the complete cost of contact lenses 
to the patient is around two hundred dollars 
a pair. It is not anticipated that the cost will 
be lowered any appreciable amount in the near 
future since the demand for contact lenses is 
much greater than the production of the optical 


laboratories. 


SYPHILIS SEROLOGY AS AFFECTED BY 
ZEOLITIC BASE EXCHANGE 


EDWARD L. BREAZEALE!' 


, THEODORE R. REUSSER* 


Tueson, Arizona 
L. F. PIERCE", Los Angeles, California 


HE EXACT MECHANISM of the various 

flocculation and precipitation tests for syph- 
ilis has been neither clearly understood nor 
satisfactorily explained. Various workers have 
explained the phenomenon on the grounds of 
antigen-antibody reaction. Others offer to ex- 
plain it on the grounds of a shift from a lyophilic 
colloid (antigen) to a lophobie colloid thereby 
Eagle! gives the following 
description and explanation of the shift — 
‘*The particles of antigen are relatively hydro- 
philic, for even after their surface potential is 


producing a floe. 


almost completely suppressed, as by 0.2% NaCl, 
they remain largely discrete and the suspension 
remains stable. Electrolytes can cause the par- 


1. Arizona State Health Department, Division of Laboratories, 
Tucson. 

2. Tucson Medical Laboratories, Tucson. 

3. L. F. Pierce Laboratories, Los Angeles, California 





ticles to aggregate, but only in high concentra- 
tion... . In general, the amount of electrolyte 
necessary to coagulate the sols is between 0.5 
and 2 M for salts with univalent cations (NaCl, 
NazSOs) and from 0.01 to 0.04 for salts with 
bivalent cations (CaCl, Ba(NOs)z).’” He goes 
on to state that ‘‘the lipoid-reagin compound is 
flocculated at any hydrogen ion concentration 
from pH 3 to 9 by traces of electrolyte.’’ Eagle 
also states that the antigen emulsion is stable 
only in the absence of electrolytes, that ** traces 
of salt reduce the mutually repellent surface po- 
tential below a critical level, and the suspension 
‘breaks’ to form floccules of aggregated pro- 
tein.”’ It therefore seemed advisable to deter- 
mine if a change in the basic radicle, while still 
retaining the same equivalent content of electro 
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lytes in solution would affect the results. For 
this purpose zeolites were used. 

As is well known, a zeolite is an hydrated 
aluminum silicate which possesses base replace- 
ment properties. Zeolites are widely used as 
water softeners, and are commonly ealled per- 
mutites. These zeolites occur in nature as Ben- 
tonite (Sedium zeolite), Eddingtonite (Calcium 
zeolite), ete. Each of the bases, Barium, Hydro- 
gen, Strontium, Calcium, Magnesium, Potas- 
sium, Ammonium, Sodium and Lithium will re- 
place one another in the zeolitic molecule, and 
the energy of replacement is in the order 
named. For example, if some Sodium zeolite is 
placed in a percolating tube and a solution of 
Calcium sulphate passed through it, the Calcium 
will replace the Sodium in the zeolite with the 
formation of Calcium zeolite, and the solution 
will come through the tube as Sodium sulphate. 
Practically the same result will be obtained if 
we shake the zeolite in a tube containing a solu- 
tion of Caicium sulphate. Thus, with a zeolite, 
a change may be made in a solution without 
the addition or subtraction of the total number 
of electronic changes in the solution. Zeolites 
are practically insoluble, and the same sample 
may be used to form each of the above named 
zeolites. And too, a divalent zeolite, Calcium 
zeolite, may be converted into a monovalent 
zeolite, Sodium zeolite, and vice versa, at will. 
For convenience, the zeolites will be referred to 
as BaZ for Barium zeolite, CaZ for Caleium 
zeolite, ete. 

EXPERIMENTAL 

All blood samples as received were separated 
and the sera heated at 56°C. for 30 minutes in 
an electrically controlled water bath. The sera 
were then removed, cooled and examined by the 
Kline, Mazzini and Hinton tests. The results 
obtained constituted the control reaction of the 
sera. Each sample was then split eight ways 
and 0.25 ems. of each of the following zeolites 
added to each tube: Barium zeolite (BaZ). 
Hydrogen zeolite (HZ), Calcium zeolite (CaZ), 
Magnesium zeolite (MgZ), Potassium zeolite 
(KZ), Sodium zeolite (NaZ), Ammonium zeo- 
lite (NHsZ) and Lithium zeolite (LiZ). The 
zeolites were prepared by leaching commercial 
permutite with an aqueous solution of the chlo- 
ride salt of each cation used until no further 
replacement took place. The zeolite was then 
washed with neutral distilled water and dried. 
The tubes containing the serum-zeolite mixture 
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was then shaken on a mechanical shaking ma- 
chine for a period of ten minutes at a rate of 
250 oscillations per minute. Following the shak- 
ing the tubes were centrifuged at the rate of 
4,000 R.P.M. for another ten minute period. 
The clear supernatant fluid was used to run 
Kline, Mazzini and Hinton tests. The results 
obtained constituted the treated reactions. The 
results obtained are given in Table I. 


TABLE I 
The Effect of Base Exchanges on Syphilitic 
Tests Kline, Mazzini, Hinton Reactions 
(Complete Agreement ) 


Number Control 
Examined Reaction BaZ HZ CaZ MeZ KZ NaZ NH,Z LiZ 





260 Neg. 4+ 44+ 4-+ 4+ Neg. Neg. Neg. Nez. 
20 1+ 4+ 44 4+ 4+ Neg. Neg. Neg. Neg. 
30 2+ 44+ 44 4+ 44+ Neg. Neg. Neg. Neg. 
30 3+ 4+ 4+ 4+ 4+ Neg. Neg. Neg. Neg. 

110 44 44+ 44+ 4+ 4+ Neg. Neg. Neg. Neg. 

500—Total 


A small series (60) were examined in the 
following manner: Barium zeolite added, shak- 
en, centrifuged, and examined by the Kline test. 
This serum saturated with Barium was then 
shaken up with Potassium zeolite, centrifuged, 
and examined. This process was repeated in 
order with Hydrogen zeolite, Sodium zeolite, 
Caleium zeolite, Ammonium zeolite, and Lithium 
zeolite. The results are given in Table II. 


TABLE II 
The Effect of Alternate Absorption of Divalent 
and Monovalent Zeolite—Kline test only 
Effect of Absorbing With: 


Number Control __ wane tn, Mtn LO 
Examined Reaction BaZ KZ HZ NaZ CaZ NH,Z MeZ LiZ 





40 Neg. 4+ Neg. 44+ Neg. 4+ Neg. 4 Neg 
1 1+ 44+ Neg. 44+ Neg. 4+ Neg. 4+ Neg. 
1 2+ 4+ Neg. 44+ Neg. 4+ Neg. 4+ #£«Neg. 

13 3+ 44+- Neg. 44+ Neg. 4+ Neg. 4+ £Neg. 
5 44 44+ Neg. 44+ Neg. 4+ Neg. 4 Neg 

60—Total 


A small series (10) were treated with Barium 
zeolite, Hydrogen zeolite, Sodium zeolite, and 
Lithium zeolite, and the Veterans’ Administra- 
tion Wassermann was run on the clear super- 
natent sera. The results are given in Table ITI. 

TABLE III 

The Effect of Replacing with Ba, H. Na, Li 

on Wassermann Tests 


Specimen Control 


Number Reaction* BaZ HZ NaZ LiZ 
1 44 44+ 4+ slightly AC 44. 44+ 
2 44+ 4 Anti Comp. 4+ 44 
3 34+ 2+ 3+ slightly AC 2+ 2+ 
4 Neg. Neg. slightly AC Neg. Neg. 
5 Neg. Neg. AC Neg Neg 
6 Neg. Neg. AC Neg Neg 
7 Neg Neg. AC Neg Neg 
8 3+ 2+ AC 2+ 2+ 
9 Neg Neg. AC Neg Neg 
10 Neg. Neg. AC Neg. Neg. 





*Reactions of Kline. Mazzini and Hinton tests. 
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DISCUSSION 

An examination of Table I and Table II will 
show that the divalent ions seem to favor the 
production of positive flocculation reactions, 
while there seems to be no relation to the type 
of ions present and the Wassermann reactions. 
Eagle! has stated that the addition of divalent 
electrolytes will produce positive tests and that 
the addition of monovalent ions does not have 
so pronounced an effect. An important point 
to note in this set of experiments is that zeolites 
were used throughout. From the nature of zeo- 
lites and the base exchange phenomenon, it will 
also be noted that with their use there has not 
been an increase in total number of ions present ; 
in fact, when we shift from a monovalent base 
to a divalent base, we are actually decreasing 
the actual number of ions present, but the total 
number of electronic charges remain the same. 
The pH change produeed through the exchange 
of bases was negligible, being only from 7.0 to 
7.5. 

When we percolate a zeolite with any solu- 
tion containing a mixture of salts, we expect 
to get almost complete replacement of all salts 
in that solution by the zeolite base. That is if 
we percolate Barium zeolite with a solution con- 
taining a mixture of NaCl, KCl, and CaCle, we 
would expect nearly all of the salts to be in the 
form of BaClz and have a mixed zeolite of Potas- 
sium, Sodium, and Caleium. Therefore, if we 
shake our various zeolite with blood sera, nearly 
all of the cations in the sera will be replaced 
by our zeolitie base. It will be seen that when 
the majority of our cations are monovalent, that 
the sera becomes negative, while if they are re- 
placed by divalent bases they become positive. 
Since by the use of zeolites we have not altered 
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the number of charges present, it would seem 
that the production of positive flocculation tests 
were either due to the presence of divalent ions 
or the absence of monovalent ions. 

It will be noted that in the series studied that 
the Wassermann reaction was not affected by 
the altering of the types of ions present, as is 
shown in Table III. However, the substitution 
of Hydrogen seemed to produce an anticomple- 
mentary reaction in all samples examined, in- 
cluding the negative specimens. In some cases 
(No. 1 and 3) there was only a slight anticom- 
plementary reaction. 

The results obtained would tend to indicate 
that the factors responsible for the flocculation 
reactions are not the same as those responsible 
for positive complement fixation reactions. How- 
ever, it may be that the present, or absence, of 
divalent or monovalent the limiting 
factor in the production of positive flocculation 
tests and is not responsible for the fixation of 
of the two 


ions is 


complement and the basic reaction 

tests may still be the same. 
Experiments are now in progress which it is 

explain more fully the observed 


hoped will 


phenomenon. 
CONCLUSIONS 

1. Altering the ionie contents of sera will 
alter the reaction toward the various floccula- 
tion tests, but not toward the complement fixa- 
tion tests. 

2. The subsitution of bivalent 
the production of positive tests while the sub- 
stitution of monovalent ions tends to the produe- 


ions tends to 


tion of negative tests. 
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Editorials 


The Old and the New 
Evolutionary processes whether physical, eco- 
nomie, or political are directed by cause and 
effect, necessity, survival, and stimuli. As we 








look back over centuries of medicine we can 
readily see this evolutionary process, and always 
any great revolutionary change may be traced 
to some causative factor. 

Today there is surely and with awesome rapid- 
itv a change threatening the venerable and 
honored profession of medicine. Wagner, Mur- 
ray, and Dingle are names known by every 
doctor of medicine. They are names which rep- 
resent sweeping revolutionary changes in the 
manner of medical practice. They are names 
which denote the wresting of individual enter- 
prise from the American doctor and making 
him the tool of the Government. Certainly the 
ideas and plans included in this proposed legis- 
lation did not arise spontaneously. They find 
their place in the evolution affecting medical 
economy. The medical profession itself has pro- 
vided the greater stimuli, necessities and causes 
therefor. 

In the first place, with the recognition of the 
necessity of raising the living standards of the 
entire population, the medical fraternity has 
been slow in proposing plans for providing ade- 
quate medical aid to the low income groups. Of 
late, moves are being made by state medical 
societies to furnish medical insurance in one 
way or another. The Medical Service Plan, the 
Blue Shield, and the Indemnity Plan are being 
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employed with varying degrees of success. But 
only by unity of purpose and ideas within 
organized medicine can an effective solution -be 
accomplished. Usually discord and dissention 
can be traced to inadequate information, and 
not to any selfish and ulterior motives. 

Again the change in the attitude of the pro- 
fession todward the ‘‘old-time’’ medical service 
rendered by our forebears is responsible in some 
measure for the W.M.D. thinking. With special- 
ization, hospital service, and office practice has 
come the reticence of some physicians to make 
house calls. It is so much easier to have the 
patient come to the doctor, than for the doctor 
to go to the patient. The war gave this tendency 
great impetus. When civilian physicians were 
relatively few, the field ripe with profits, and 
competition practically absent, the ability and 
inclination for home service was lacking. Now, 
however, the doctor who will ‘‘answer the calls” 
has the opportunity for great personal satisfac- 
tion and financial reward. With the realization 
of that fact will come the time when one will 
seldom hear the damning statement *‘We could 
not get a doctor to come out.”’ 


F a | 
compulsion | 


the key to LOLLELTIVISM 


ATTEMPTS TO FOIST ON THE AMERICAN 
PEOPLE COMPULSORY HEALTH INSURANCE 








Compulsion — The Key to Colleetivism is a 
new book published by the National Physicians’ 
Committee. It is the story behind the writing 
of the national health bill which was introduced 


a 
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in Congress as the Wagner-Murray-Dingell Bill. 
It exposes this little clique of government em- 
ployees, whose background and expressed inten- 
tions immediately label them as regimenters, and 
exponents and communism and Nazism. Under 
the guise of ‘‘bringing a better standard of 
medical care to the masses’’ they would create 
one great bureau in Washington under supreme 
control of the Surgeon General of the United 
States. This bureau would be the sole dispenser 
of medical care to at least 110 million Americans. 
The book explains how it was engineered so that 
the bill was referred to the Senate Committee 
on Edueation and Labor whose chairman is 
Senator James E. Murray of Montana, one of 
the authors of the bill. 

The book contains 192 pages, and about half 
the space is devoted to the publication of ex- 
cerpts of the important testimony — both pro 
and econ — which was presented before the 
Senate Committee. There were 62 witnesses in 
favor of the bill and 30 opposed. 

An analysis of this entire picture reveals some 
interesting points. The proponents of the bill 
consisted mostly of federal payrollers, party line 
fronts, left-wing politicos, social workers and 
labor groups. The opponents consisted mostly 
of physicians in the private practice of medicine, 
with a few ministers of the Gospel, and some 
lay representatives of hospital and medical 
organizations. Just why should a bill, which is 
intended to provide medical care for 110 million 
Americans, and set up pay roll tax deductions, 
inflicting an equal tax on every corporation and 
employer of labor in the nation, have its list of 
witnesses limited to doctors, priests, federal em- 
plovees, and left-wing politicians? The only 
answer is that a great moral issue is being de- 
eided first before the practical administration 
is even considered. 

A copy of this book will be sent free on request 
by writing the National Physicians’ Committee, 
75 EB. Waeker Drive, Chicago 1, Illinois. 


Office of the Surgeon General 


RADIO-ACTIVE URANIUM ISOTOPES 
OPEN UP UNEXPLORED 
PROCESSES OF LIFE 


An ‘‘x-ray’’ of the dynamie process of living 


now is available to medical research. 
Possibility of obtaining for the first time rel- 
atively large amounts of radio-active isotopes 
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through the uranium piles of the Manhattan 
District brings basie biological investigation to 
a new frontier, according to a statement by 
Major General Norman T. Kirk, Surgeon Gen- 
eral of the Army, whose office will cooperate 
in the distribution of the materials to Army 
Hospitals. 

The Surgeon General said requests for these 
materials should come from accredited research 
groups or educational institutions and should 
be directed to lsotopes Branch, Research Divi- 
sion, Manhattan District, P. O. Box ‘‘E’’, Oak 
Ridge, Tennessee. 

Isotopes as tools of medicine have been com- 
pared to the microscope and the x-ray, General 
Kirk pointed out. But these were useful largely 
for study of the organs of life whereas the iso- 
topes open up the largely unexplored field of 
the processes of life. It is in this respect, rather 
than as actual remedies for anything, that the 
substances are of preeminent importance today. 
Kirk, 


how ealeium 


‘*Medical scientists’’, said General 
‘would like to know more about 
and phosphorus are used in building teeth and 
in uniting fractures, how iodine is used by the 
thyroid gland, exactly what happens when one 
or more of the glands of internal secretion starts 
malfunctioning, how the process of wound heal- 
ing is carried out’’. 

Such questions and hundreds of others whose 
answers now are among the secrets of life wait 
upon radio-active isotopes for clarification, he 
pointed out. Elements such as calcium, phos- 
phorus, sulphur, iron and a score of others can 
be ‘‘tagged*’ with small amounts of the isotopes 
and foHowed through the body through their 
emission of beta and gamma radiation. The 
latter is the same as x-radiation. 

Some of these radio-active isotopes may find 
a place as specifie *‘medicine’’, medical officers 
point out. The most notable example to date 
is radio-active phosphorus, known chemically as 
P32. 
of both bones and blood. It 
blood stream through the entire body. When 
the radio-active administered the 


blood stream is subjected to a radium-like bom- 


Phosphorus is an important constituent 
is carried in the 


isotope is 


Consequently when the isotope was 
about seven 


bardment. 
produced first in the cyclotron 
years ago there were high hopes that it might 
mark a long advance towards the conquest of 
leukemia — a eancer-like condition of the blood 
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in which there is an enormous increase in white 
cells which, however, do not have the ability of 
ordinary cells of this sort to combat infection. 
Despite various complications and disappoint- 
ments, use of P32 now is generally accepted as 
the treatment of choice for certain forms of 
leukemia. It brings about long remissions of 
the disease. It cannot be considered a ‘‘cure™’ 
for any leukemic condition in the present stage 
of the therapy but it is admittedly a long step 
in advance in the treatment of one of the most 
difficult maladies known to medical science. 

The element iodine tends to concentrate in 
the thyroid gland. Since radio-active iodine 
behaves exactly the same as ordinary iodine in 
the body it was logical that it should be tried 
in malignant growth of the thyroid. Results to 
date have been somewhat puzzling and incon- 
elusive. The same is true of other radio-active 
isotopes which have been tested for specific 
therapy. 

But this whole field of medicine still is almost 
unexplored and physicians naturally are pro- 
ceeding with great caution until they know more 
about specific effects and possible complications. 
Even if all prospects for the therapeutic use 
of isotopes fail to materialize, General Kirk 
stressed, the importance of a relatively abundant 
supply of these materials remains preeminent. 

Any element — 96 are now known — is a 
combination of infinitestimably minute elemen- 
tary particles. Those are protons, each earry- 
ing one charge of positive electricity ; electrons, 
each carrying one charge of negative electricity ; 
and neutrons, which are not electrically charged. 

The nucleus of an atom is made up of pro- 
tons, electrons and neutrons. Revolving around 
the nucleus somewhat as planets revolve around 
the sun, are electrons. There are precisely the 
same number of electrons revolving around the 
nucleus as there are protons in the nucleus 
which are not balaneed by nuclear electrons. 
The number of outer electrons is the atomic 
number. 

But there may be an extra neutron in the 
nucleus. It weighs precisely as much as a proton. 
It is electrically neutral. Hence it does not 
leave room for an extra outer electron. The 
atomic number remains the same. Element 92, 
which is uranium, remains uranium so long as 
there are 992 outer electrons. But with an extra 
neutron in the nucleus it weighs more. This 
heavier uranium is known as an isotope. Chem- 
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ically it acts preeisely the same as any other 
uranium. 

For reasons not clearly understood various 
nuclear combinations are unable to stick to- 
gether and break up with considerable violence. 
They then are radio-active, shooting out radia- 
tious which can be detected by means of various 
devices. Chief of these is the so-called Geiger 
counter. By means of it the presence of radio- 
active atoms anywhere in the body can be de- 
tected. For example, a person is given some- 
thing containing radio-active copper, by mouth. 
The counter will enable a physician to follow 
the course of this copper through the entire pro- 
cess of assimilation by the body. 


ONLY NINE TICK-BORNE DISEASES 
REPORTED IN ARMY THIS YEAR 
Only nine eases of tick-borne diseases, four 
of which were Rocky Mountain Spotted Fever, 
have been reported in the Army since January, 
Major General Norman T. Kirk, the Surgeon 

General, reported. 

Ina War Department announcement, General 
Kirk warned the peak of anticipated cases is 
expected during the hot months of July and 
August. After the first frost, ticks usually 
hibernate. 

Credit for the low incident of these diseases 
was due to personal caution practiced by soldiers 
and careful preventive measures of the Medical 
Department. Insect repellent, insecticides, and 
personal inspection are the main control meas- 
ures employed in the Army although vaccination 
against Rocky Mountain Spotted Fever may be 
used for troops exposed to great danger of in- 
fection. 

Of four cases of Roeky Mountain Spotted 
Fever, two were reported in O’Reilly General 
Hospital, Springfield, Missouri, and one each 
at Fort Bragg, North Carolina, and Camp Car- 
son, Colorado. Other tieck-transmitted diseases 
contracted were relapsing fever,*‘ Bullis Fever,’ 
Colorado tick fever and tularemia. The latter 
can also be contracted by handling various 
specie of wild game. Colorado tick fever was 
contracted by two soldiers while the others have 
oeceurred only once. 

Close attention is devoted to this group of 
tick-borne diseases although military medicine 
is acutely aware that mosquitoes, flies, mites 
and lice are more deadly enemies of the military 
as well as civilian populations. 
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luring 1941 there was one reported case of 
Rocky Mountain Spotted Fever in the Army. 
In 1942 there were three, in 1943, thirty-eight, 
1944, fifteen, and 1945, five. All-time high set 
in 1943 is attributed to the millions of troops 
on maneuvers in tick-infested areas throughout 
the United States. 

Medical officers pointed out that only a small 
proportion of ticks in nature are infeeted and 
capable of transmitting a disease. 

Army doctors continually stress that twice- 
daily inspections of persons in woody or grassy 
regions will virtually insure immunity from 
tick-borne disease. It takes the tick, which can- 
not. fly, about six to eight hours to become firm- 
lv affixed to the body. 

Tweezers, or some similar implement, are ad- 
vised in removing ticks. In no instance, should 
they be removed by the naked hand. In the 
event they are crushed in the process infection 
may be transmitted to a person through a micro- 
scopic seratch in the fingers. 

A Gl-inspired method of removing ticks has 
considerable merit. A burning cigarette is held 
close to the exposed portion of the tick causing 
it to loosen its hold and drop from its victim. 

In removing ticks with mechanical means, the 
head will sometimes break off and remain im- 
bedded in the skin. It may cause secondary in- 
fection. 

Elimination of low foliage and high grass will 
considerably reduce tick hazard, Medical De- 
partment doctors said. A tick attacks by fasten- 
ing its two hind legs to vegetation knee-high 
from the ground. When an animal or human 
approaches it purposely waves six of its eight 
spiny legs and affixes itself as its victim brushes 
by. Once contact is made it crawls over the 
skin, seeking a suitable area for attachment, 
usually in a perspiring area or hairy region. 
Once they are gorged on blood they drop off. 
While feeding they transmit the infection. 

Scientists state some types of tick can go from 
three to four years without feeding. That makes 
them less susceptible to insecticides. 


ARMY RELEASES WORLD-WIDE 
VENEREAL DISEASE FIGURES 
Two-tenths of one per cent or one of every 
500 U. S. troops throughout the world were 
admitted to hospitals for treatment of venereal 


disease during the average week in July, 1946, 
the War Department announced recently. 
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A breakdown in the over-all figure gives the 
following rates for areas in which American 
troops were serving during the average week in 
July, 1946: 

The United States — 
cent or one out of every one thousand troops. 


one-tenth of one per 


The European Theater — five-tenths of one 
per cent or one out of every 200 troops. 

The Western Pacific Area three-tenths of 
one per cent, or one out of every 333 troops. 

Total overseas rate — four-tenths of one per 
cent, or one out of every 250 troops. 


MUSTARD GAS STUDIBD AS 
ANEMIA TREATMENT 

A chemical agent which would have about the 
same effect as x-radiation on neoplastic tissue 
the tissue of such malignant growths as cancer- 
has been sought for some vears by medical in- 
vestigators. 

One now appears to have been discovered in 
a curious way. Although as a means of therapy 
it appears to have no particular advantage over 
x-radiation and in some ways is decidedly in- 
ferior, it is of great interest as the first mate- 
rial with some capacity for selective destruction 
of neoplasms to appear, and considerable re- 
search on its properties now is under way. It is 
of great significance, at least, theoretically, as 
an opening wedge into a possible new field of 
medicine. 

One of the terrors of the first World War 
was mustard gas. While this was not used by 
any combatant in the second World War, it 
naturally was studied by all the countries in- 
volved and improved forms were produced. 
Among these, both in the United States and 
Great Britain, were the so-called ‘‘nitrogen 
mustards.’’ Their precise effects on the human 
organism were investigated in order to devise 
adequate defenses and proper medical treat- 
ment in case they were introduced by the enemy. 
They were found to produce profound anemias 
due to their specific effects on lymphatic tissue 
and bone marrow where blood cells are formed. 
The effect was very similar to that caused by 
heavy x-radiation. 

This finding led to the possibility that, used 
in rigidly measured doses, they might actually 
be used as medicines for blood and lymph neo 
plasms. They are very potent poisons. The 
problem is to administer them by injection in 
such balance that they will do much more harm 
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to unwanted tissue than to surrounding healthy 
and normal tissue. This also is the problem with 
x-ray treatment. 

{xperiments have been carried out in several 
institutions in order to obtain a fair evaluation 
of the nitrogen mustards before they are ac- 
cepted as recognized medicinal agents. Among 
these institutions is the New York Memorial 
Hospital. The results have just been reported 
in a paper submitted to the War Department 
Surgeon General’s Office by Captain D. A. 
Karnofsky of the Army Medical Corps who 
worked in cooperation with liars. L. F. Craver, 
C. P. Rhoads and J. C. Abels. 

The agents were used in treatment of several! 
types of malignant anemias. In one type they 
proved quite successful. The results were com- 
parable with those that would have been ex- 
pected from x-radiation. This was Hodgkin's 
Disease, characterized by severe enlargement of 
the lvmph nodes and the spleen, accompanied 
by a profound anemia which eventually proves 
fatal. The malady is rare, but has been known 
for about a century. Altogether 28 patients 
with this disease were treated at Memorial Hos- 
pital, Captain Karnofsky reports. Three, in 
which the condition was caught in its early 
stages, received no other treatment from the 
first. The others had received x-ray therapy. 
It was found that there were conspicuous bene- 
ficial effects. After each treatment there was 
a temporary alleviation of the weakness, fever 
and loss of weight ordinarily associated with 
Hodgkin's Disease. There was an improvement 
in general well being. Anemia was improved in 
two relatively early cases, but there was no im- 
provement in patients with severe anemia in 
advanced stages of the disease. There is no 
reason to believe that any cures have resulted 
from this therapy but life has been prolonged 
similar to that after x-ray therapy. 

Transient regressions were obtained ii cases 
of lymphosarcoma, a malignant growth of the 
lymph nodes, but the progress of the disease 
was not materially affected. Five of those treat- 
ed were dead within 11 months of the recognized 
onset of the malady. The remaining patient, a 
vear after the onset, is now in very poor con- 
dition. Other malignant maladies showed little 
improvement. 

Nitrogen mustard, concludes the report: **ts 
a chemotherapeutic agent with activity against 
certain forms of neoplastic disease. Under pres- 


MEDICINE November, 1946 
ent methods of therapy, however, it offered no 
therapeutic advantage over properly used 
x-rays. In facet, x-rays were ordinarily to be 
preferred. In certain cases of Hodgkin's Dis- 
ease with generalized systematic symptoms for 
which x-ray treatment was no longer feasible 
or effective temporary symptomatic remissions 
were induced. The general use in preference to 
standard methods of x-ray therapy is not ree- 
ommended until the therapeutic indications and 
limitations of this new agent are more precisely 
determined by further clinical studies.’’ 


Campaign To Combat 
Heart Disease 

The initiation of a nationwide program of 
public education and information on diseases 
of the heart was announced ‘today by officials 
of the American Heart Association, Ine. 

The program, according to Dr. Howard F. 
West, of Los Angeles, president of the associa- 
tion, will have as its prime purpose *‘the dissem- 
ination of educational information to the public 
in a broad effort to retard the rapid increase 
of heart disease throughout the nation. 

‘Fatalities ascribed to diseases of the heart,’ 
Dr. West said, ‘tare greater than the total of 
the next five leading causes of death. It is es- 
sential, therefore, that the public know more 
about the significance of blood pressure, infee- 
tions, over-weight, rheumatic fever, and other 
factors which contribute to various types of 
heart disease.” 

It is estimated that there are more than 
4,000,000 people in the United States today who 
have heart disease. Diseases of the heart and 
blood vessels, including cerebral hemorrhage, 
accounted for 575,000 deaths in 1944. Fatalities 
from the five other leading causes in 1944 were 


as follows: 


Hk, at oe ee ea 171,000 
Accidental Deaths................ 95,000 
NE TS oteiikis Daigle ous aioe 92,000 
I ee a PS ey 64,000 
a ae Sn a Gdn dnd 55,000 


In addition to accounting for more fatalities 
than these five causes combined, heart diseases 
are responsible for an annual loss of more than 
100,000,000 work days. 

Officials of the American Heart Association 
state that the association’s program will call for 
emphasis on édueational work with schools, 
parent-teachers’ associations and other groups 
concerned with children because of the impor- 
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tance of rheumatic fever and heart diseases. Ac- 
cording to recent surveys, this scourge of chil- 
dren causes more than five times as many deaths 
as the combined total of deaths from infantile 
paralysis, scarlet fever, diptheria, measles men- 
ingitis, and whooping cough. It 
disease among adults, too, as illustrated by the 
estimated 40,000 veterans who acquired the dis- 
ease during their recent military service. 

The War forcibly dramatized the need for a 
national health program designed to retard the 
increase in heart An estimated 
ten per cent of the men rejected by th U. S. 
Selective Service were disqualified because of 


is a serious 


disease eases. 


eardio-vascular diseases (diseases of the heart 


and blood vessels). In a survey of a special 
sampling of 5,000 rejectees for cardio-vascular 
diseases in five major cities — Chicago, New 
York, Boston, Philadelhpia, San Francisco 
50% has been disqualified because of rheumatic 
heart disease. The second greatest cause of re- 
jection due to cardio-vascular diseases was 
hypertension (high blood pressure), which ac- 
counted for 25.6% of the disqualifications. 

The educational campaign of the American 
Heart Association will reach its climax during 
National Heart Week to begin on February 9, 
1947, which ineludes St. Valentine’s Day. It is 
expected that all branches of medicine, phar- 
macy, insurance, industry and many other 
groups interested in health and publie welfare 
will cooperate fully. 

Supporting and cooperating groups will in- 
clude the following national organizations which 
comprise the American Council on Rheumatic 
Fever of the American Heart Association : 

American Academy of Pediatrics f 
American Association of Medical Social 
Workers nT 
American College of Physicians 
American Hospital Association 
American Medical Association 
American Nurses Association 
American Public Health Association 
American Rheumatism Association 
American School Health Association 
National Organization for Public Health 


Nursing ; 
National Society for Crippled Children and 
Adults 


The collaboration of the United States Public 
Health Service, National Tuberculosis Associa- 
tion and others is expected. 

Local Heart Associations and affiliated groups 
in such cities as York, Washington, 
Chicago, Boston, ete. will assist in the national 


New 


campaign. 
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The directors of the American Heart Associa- 


tion are: 
Dr. Edgar V. Allen.. ..Rochester, Minn. 
Dr. Graham Asher...... Kansas City, Mo. 
Dr. Arlie R. Barnes..... Rochester, Minn. 
Dr. Alfred Blalock........ Baltimore, Md. 
Dr. William H. Bunn. . Youngstown, Ohio 
Dr. Clarence de la Chapelle.......... 
abidoaiil aaa a cima eet to New York City 
Dr. Tinsley R. Harrison........... Dallas 
Dr. George R. Herrmann ...... Galveston 
ee eee Boston 
oa WR See Chicago 
Dr. Samuel A. Levine............ Boston 
Dr. Gilbert Marquardt........... Chicago 
ee eee New Haven 
Dr. Edwin P. Maynard, Jr...... Brooklyn 
Dr. Thomas M. McMillan... Philadelphia 
Dr. Jonathan Meakins......... Montreal 
Dr. M. Sterling Nichol............Miami 
Dr. Harold E. B. Pardee. .New York City 
Dr. William B. Porter..... Richmond, Va. 
Dr. David D. Rutstein....New York City 
Dr. John J. Sampson......San Francisco 
i  * & = eee Cleveland 
Dr. Howard B. Sprague.......... Boston 
Dr. George F.. Strong... Vancouver, B. C. 
Dr. William J. Stroud....... Philadelphia 
Dr. Homer F. Swift....... New York City 
Dr. William P. Thompson...Los Angeles 
Dr. Harry E. Ungerleider. New York City 
Dr. Howard F. West........ Los Angeles 
8. § Seer Boston 
Dr. Frank N. Wilson......... Ann Arbor 
< Irving S. Wright.....New York City 
I 


*. Wallace M. Yater..Washington, D. C. 


ABSTRACTS 
Prepared by the 
CARRIE TINGLEY HOSPITAL FOR 
CRIPPLED CHILDREN 
Hot Springs, New Mexico 
Journal of American Medical Association, 
131: 1411-1419, August 24, 1946 
INFANTILE PARALYSIS, OR 
ACUTE POLIOMYELITIS 
A Brief Primer of the Disease and its Treatment 


THE AMERICAN ORTHOPEDIC 
ASSOCIATION 

At a time when considerable publicity and 
diseussion is taking place in regard to poliomy- 
elitis, a committee of the American Orthopedic 
Association, composed of five of its well quali- 
field members, presents this excellent resume on 
poliomyelitis. Designed especially for the gen- 
eral practioner, the article serves the purposes 
of the pediatrician and orthopedic surgeon as 
well; it being an admirable blend of the so- 
called ‘‘orthodox’’ and ‘‘newer concepts’’ of the 
disease. The primer deals with the definition, 
history, epidemiology, pathology, symptomatol- 
ogy and course, differential diagnosis, prog- 
nosis, treatment (in all stages) and social and 
economic considerations. Covering as it does 
such broad aspects of the disease, some phases 
are necessarily only briefly alluded to, but the 
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meat of the particular situation is presented, 
and should stimulate further interest and study 
of the exhaustive literature on poliomyelitis 
which has been accumulated in the past few 
years. 

The bulk of the paper is concerned with diag- 
nosis and treatment, especially in the acute and 
subacute stages of the disease but the classical 
concept of the reversible nature of the funda- 
mental pathology in the central nervous system 
is reiterated. Due emphasis is placed upon 
abortive and/or non-paralytie forms of the dis- 
ease; which, increasing awareness of the dis- 
ease (both by laymen and physicians), will no 
doubt raise the present day relative figure of 
20% to a much higher (if less accurate) figure 
in the future. An excellent picture of the acute 
stages of the disease follows, both from the sys- 
temic and neuromuscular standpoints. No time 
is wasted with laboratory controversial factors 
in the symptomatology, which is after all, of no 
great concern to the practitioner before such 
issues have become stabilized. However, under 
treatment, the statement, *‘ Loss of function dur- 
ing or following an attack of acute anterior 
poliomyelities may result from prolonged muscle 
spasm, deformity or muscle paralysis,”’ is sig- 
nificantly inelusive. 

The division of the disease into (1) prepara- 
lvtic, (2) abortive, and (3) paralytic phases 
clarifies and simplifies the problem of treat- 
ment. Here, too, there is a fine blending of .older 
and more recent principles of treatment,embody- 
ing those of Sister Kenny. The treatment. at first 
is entirely symptomatic and positional along 
with hot packing. This is preeminently the time 
to watch out for respiratory (and cardiac) com- 
plications, and a distinction should be made be- 
tween bulbar and spinal causative factors along 
this line. Every possible means of tiding the 
patient over this critical period must be em- 
ployed in order to lower the appalling mortality 
attending bulbar involvement (42-80%). Heat 
(dry and moist), physical therapy, fluids, gen- 
eral nutrition, nursing and emotional psycho- 
logical factors are stressed during the paralytic 
stages. Splints and braces are employed as in- 
dicated in the individual case. It is not to be 
construed that orthopedic principles which have 
stood the test of time have been discarded in 
the treatment of the parlytie symptoms. During 
the subacute and convalescent stages chief 
therapeutic emphasis is placed therefore upon 
intensive physiotherapy and measures to pre- 
vent deformity. Efforts toward aiding the re- 
covery of paralytic muscles continue for about 
two vears after onset of the disease. Henceforth 
the problem remains that of physical (surgical) 
social and economic rehabilitation. 

This paper should be read carefully by all 
those who are interested in the problem of 
poliomyelitis. 

J. Kulowski, M.D. 
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Journal of Bone and Joint Surgery, Vol. 28, No. 3 
Old Series Vol. 44, Page 513, July 1946 


SYMPATHETIC BLOCK OF THE 
STELLATE GANGLION 
Its Application in Orthopedic Conditions 
GUY A. CALDWELL, M.D., T. F. BRODERICK, 
M.D., and R. M. ROSE, M.D., New Orleans, La. 

The author presents a host of painful condi- 
tions of the upper extremities in which infiltra- 
tion of the stellate ganglion with procaine hy- 
drochloride was done with relief of pain. A few 
of the lesions mentioned were acute subdeltoid 
bursitis, periarthritis, myositis, hypertrophic 
arthritis, pain and swelling following trauma 
and causalgia following trauma. The most grat- 
ifving results were obtained in subdeltoid bur- 
sitis and pain and swelling following trauma. 
With the relief of pain greater benefit was af- 
forded by physiotherapy, as the patient was able 
to tolerate a much wider range of activity. 

Two techniques for infiltration are presented. 
The technique most commonly employed was 
that of !se Sousa Pereria. The surgical proced- 
ure is well deseribed and the accompanying il- 
lustrations are excellent. 

Complications are listed as psychic reactions, 
procaine reactions (test for skin sensitivity is 
recommended), pneumothorax, hematoma, sub- 
arachnoid injection and recurrent laryngeal 
paralysis. The authors warn against bilateral 
injuections, 

S. L. Stovall, M.D. 


Surgery, Gyneocology and Obstetrics, 43:187-199 
August, 1946 


SEVERE BURNS 
Clinical Findings with a Simplified Plan 
of Early Treatment 
ROBERT ELMAN, M.D.; C. R. MERRY, M.D.; 
CALCUS E. BEGUESSE, M.D.; and RAPHAEL 
TISDALE, M.D.; St. Louis, Missouri 


On the basis of 55 selected carefully studied 
patients with burns involving at least a mini- 
mum of 10% of the body surface, the author 
presents a timely simplified plan of early treat- 
ment of severe burns. Throughout the diseus- 
sion, however, great emphasis is placed on the 
urgeney of not sacrificing therapeutic individ- 
ualization to over-simplification. For instance, 
in discussing the 12 fatal cases in this series, 
6 are relegated to what might perhaps be called 
preventable failures of their method of treat- 
ment. Vomiting, evidence of shock and toxemia, 
in these cases, indicated that these manifesta- 
tions are more significant in regard to the ser- 
iousness of the burns than the extent of the skin 
involved. Moreover, all of the fatal cases were 
flame or flash burns. These factors point out 
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the need for special study and treatment of such 
patients from the very beginning. 

Their general plan is'therapy is worth quot- 
ing in some detail. On admission to the receiv- 
ing room all exposed burned areas were covered 
with a sterile sheet and blanket. Pain, contrary 
to general opinion, was a negligiible factor, and 
consequently morphine or codeine sedation was 
not given as routine. A prophylactic dose of 
antitetanus serum was routinely injected. Full 
treatment followed in the dressing room off the 
surgical wards. 

Intravenous injections were administered only 
where the oral route was ineffective, particu- 
larly in meeting acute deficits. Plasma was used 
primarily only for the treatment of shock when 
present or impending. This necessitated con- 
stant observation during the first 24-48 hours. 
A progressive increase in the red count, and not 
hemo-eoncentration alone, was the index used 
for plasma, in the absence of shock. When indi- 
cated, no rigid formula was used (20 ce. per 
kilo in severe cases) for plasma administration. 

Gentle soap and water cleansing of the sur- 
rounding areas — not debridement — was car- 
ried out, regardless of the various substances 
that had been already applied at the place and 
time of injury. In applying the dressing, secru- 
pulous aseptic technique was employed — to the 
extent of masking the patient. A large volumi- 
nous firm dressing, well beyond the burned area, 
was applied over plain gauze, carbowax 
(meleeney) or a fine mesh gauze thinly im- 
pregnated with petrolatum. This dressing was 
then left undisturbed usually from 10-14 days. 
No local chemotherapy was used. Sulfathiazole, 
1/10 gm/kilo daily was routinely given by 
mouth. 

Attention to nutrition including oral fluid 
intake, was given high priority. From the very 
beginning these liquids were of high nutritional 
value and ineluded high protein and calorie 
drinks, ice cream, ete. This was not left to 
chance but was specifically ordered and checked 
with urinary output. When possible 200 gms. 
of protein and 2000 or more calories was given 
along with 1 gm. or more of absorbie acid. 
Mobilization was encouraged as early as possible. 

The clinical findings emphasized the extreme 
variability of this condition, again pointing out 
the need for further refinements of study and 
therapeutic indications. Of the systematic mani- 
festations on entrance, thirst — an asset to oral 
fluid ingestion —- was present in practically all 
patients. Coldness and chilliness was next in 
frequency. Vomiting was rare in non-fatal cases 
but oceurred in 50% (6) of the fatal cases. 
Hemoconcentration was vary variable — being 
more prominent in hot water than flame burns. 
Moist necrosis was more apt to be associated 
with toxemia than the dry type. Initial esti- 
mation of the degree and depth of the burn 
could not be relied on, being greater subsequent- 
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ly, especially of hot water burns, emphasizing 
the need for oversize dressings. Flash and flame 
burns usually resulted in deeper areas of de- 
struction. Of the 26 cases which healed with- 
out skin grafting, 19 were due to hot water. 
Of the 17 eases which required skin grafting, 
15 were due to flash or flame. 

The most striking observation was the rela- 
tively low incidence of infection, and fever. 
Nineteen of the 43 healed cases showed no fever 
and 29 no elevation above 101°F. Other advan- 
tages of the present method of treatment in- 
cluded reduction in the amount of routine nurs- 
ing and professional care, and rapidity of heal- 
ing (as compared with previous experiences). 
Only 10 of 48 patients with healed burns were 
given plasma or blood transfusions as part of 
their early therapy, and of these 9 had flash 
or flame burns. When needed, large volumes 
were used however 6 liters in case 52; before 
the level of the red count remained normal. 

Removal of the slough was unsatisfactory and 
requires further research. Anemia was noted in 
only 8 cases and was moderate in 6. 

It is suggested that the extent and depth of 
the skin involved is not always an accurate in- 
dication of its seriousness. Of greater signifi- 
cance is the kind of burn, which should be de- 
scribed as flame or seald, and, when possible, 
in terms of the duration and temperature of 
the burn stimulus. Special therapy and _ indi- 
vidualization is indicated in the presence of 
vomiting, shock and toxemia, regardless of the 
non-extensiveness of the burn area. 


J. Kulowski, M.D. 


Treatment of Black Widow 
Spider Bite 
ANTIVENIN (Latrodectus Mactans) 


An antitoxie serum prepared by immunizing 
horses against the venom of the black widow 
spider (Latrodectus mactans). 

Actions and Uses This material, which is 
standardized on the basis of its ability to 
neutralize the venom of the black widow spider 
when the two are injected simultaneously in 
mice, is claimed to be indicated in the treat- 
ment of patients suffering from symptoms due 
to bites inflicted by the black widow spider 
(Lactrodectus mactans). Prior to use, tesis for 
serum sensitivity should be made, test material 
consisting of 1:10 dilution of isotonie solution 
of normal equine serum, which is injected intra- 
dermally. If there is a positive skin reaction, 
an eye test consisting of placing a few drops of 
the material on the conjunctiva and watehing 
for ten minutes should be undertaken. If there 
is a negative result from the skin test, the thera- 
peutic serum can be administered. However, if 
there is a positive reaction in the eve following 
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the positive skin test, serum therapy should be 
avoided. If there is a positive skin test and a 
negative eve test, the individual may be desensi- 
tized before administering the serum. The 
amount of material injected into the skin for 
the intradermal tests should be not more than 
0,02 ee. of the test material. The result can be 
evaluated in ten minutes, a positive reaction 
consisting of an urticarial wheal surrounded by 
a zone of erythema. 

Associated treatment includes hot plunge 
baths, intravenous injection of magnesium sul- 
fate, 20ce. of 10 per cent solution, or intravenus 
injection of 10 per cent calcium gluconate. Bar- 
biturates may be used for restlessness. Appar- 
ently nothing is gained by local treatment at the 
site of the bite. 

Dosage— An injection of 2.5 ee. of serum is 
administered intramuscularly. 


Reprint from Reports on the Council on Pharmacy and 
Chemistry of the A.M.A. 


Abstracts from Journal of 
Venereal Diseases 


Studies in Syphilis. VI. Fibrosis and Round 
Cell Infilration of the Parenchymatous Organs 
(Warthin) in Relation to Serodiagnostie Find- 
ings. Paul D. Rosahan. 

A comparative study of 225 syphilitie patients 
made according to age, sex, serologic status, and 
presence or absence of anatomic lesions of syph- 
ilis at autopsy showed that the number of pa- 
tients with fibrosis and round cell infiltration 
of the parenchymatous organs (Warthin) was 
not related to the results of serologic tests for 
syphilis. 

Individuals with positive serums at autopsy 
and individuals with negative serums with a 
history of syphilis were compared as to those 
without and those with lesions, occurring espec- 
ially in the heart and aorta, liver, pancreas, 
adrenals, and testes, consisting essentially of 
fibrous tissue deposition with varying numbers 
of infiltrating lymphocytes and plasma cells as 
deseribed by Warthin. 

As a result of the study, organ for organ the 
incidence of these lesions in the two groups 
showed no significant differences. Moreover, the 
study showed that syphilitic persons with typi- 
cal Warthin lesions in multiple organs were no 
more likely to present serological evidence of 
syphilis than those with Warthin lesions in only 
one organ. The findings indicate that the 
changes described by Warthin are not related 
to the reaction of the serum to known tests for 
syphilis. 

The Systemic 'reatment of Arsenic Poison- 
ing with BAL (2-3 Dimereaptopropanol). Harry 
Nagle. Journal of Venereal Disease Informa- 


November, 1946 


tion, Washington, 27: 114-122, May 1946. Clin- 
ical data on more than 200 patients, summar- 
ized by Eagle, indicate that BAL (2, 3-dimer- 
captopropanol) is of value in the systematic 
treatment of certain types of arsenic poisoning. 

The compound 2, 3-dimereaptopropanol (Brit- 
ish anti-Lewisite, ‘‘BAL’’) was developed dur- 
ing the war as an antidote for the arsenical 
blister gases. It was first intended for the local 
decontamination and treatment of the skin and 
eye, but it was subsequently found to be effee- 
tive in the systematic treatment of severe arsenic 
poisoning, occurring either after exposure to the 
arsenical blister gases, or observed as a compli- 
cation of arsenotherapy. The latter application 
is of particular interest in relation to the use 
of arsenicals in the treatment of syphilis. 

The experimental background of BAL, inelud- 
ing its biochemical and pharmacologie proper- 
ties, is reviewed and the toxicity and optimum 
dosage of BAL in animals and man are dis- 
cussed. Following preliminary studies, the sys- 
temic treatment of arsenical poisoning in man 
was begun in September 1943, using a peanut 
oil preparation containing 5 per cent BAL and 
10 per cent benzyl benzoate, concentrations sub- 
sequently increased to 10 and 20 per cent. The 
dosage first suggested was 2.5 mg. per kilogram 
at each injection, to be repeated 2 to 4 times 
on the first day, and once to twice daily there- 
after. A large proportion of the first 200 cases 
were patients observed and treated at the rapid 
treatment centers of the Public Health Service. 
BAL was used in the treatment of arsenical 
poisoning in more than 200 patients whose diag- 
noses included toxic encaphalitis, arsenical der- 
matitis, jaundice, massive overdose of maphar- 
sen, and arsenical fever. The effect of BAL 
on urinary excretion of arsenic in 29 patients 
is briefly summarized. 

Toxie encephalitis: Of 55 cases of ‘‘hemor- 
rhagie encephalitis’’ caused. by intensive arseno- 
therapy, 40 were either convulsing or in coma 
at the time BAL was administered. Of these, 
44 patients recovered within 1 to 7 days; the 
other 11 patients died. Five of the 11 deaths 
occurred in a group of nine in which treatment 
was delayed, and in 1 case the amount of treat- 
ment was inadequate. All of which suggests 
that if BAL is administered in adequate dosage 
soon after the onset of cerebral symptoms, the 
mortality (20 per cent) in toxie encephalopathy 
may be reduced to probably less than 15 per 
cent. 

Arsenical dermatitis: In a group of 88 pa- 
tients with arsenical dermatitis treated with 
BAL, 51 were typical exfoliative cases. Of these 
51, 80 per cent showed definite improvement 
within 3 days; the average time for almost com- 
plete recovery was 13 days. Of this group, 5 
patients developed gluteal abscesses or cellu- 
litis at the site of injection, probably referable 
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to infection from the needle going through an 
inflamed and infected area. 

Blood dyserasias: In 10 of 11 cases of arsen- 
ical agranulocytosis, the administration of BAL 
was followed by an increase in the total white 
blood cell count, and an even more pronounced 
inerease in the proportion and number of poly- 
morphonuclear leukocytes. This was usually ap- 
parent within 2 days, and the white count ap- 
proached normal levels within 7 days. The 
elevent patient, in whom the blood platelet 
count was also reduced, died on the 4th day. 
BAL in the dosage used had no effect in 3 cases 
of aplastic anemia occurring as a complication 
of arsenotherapy. 

Jaundice: Of 14 cases of so-called postarsen- 
ical jaundice treated with BAL, the sympto- 
matie improvement in 5 patients was so prompt 
as to suggest that BAL may have been respon- 
sible for the observed response. However, in 7 
of the 14 eases, BAL had no demonstrable effect 
on the clinical course and, in 2, its effect was 
debatable. It would therefore appear that BAL 
may favorably affect the course of postarsenical 
jaundice in a definite if small proportion of 
cases. 

Massive overdose of mapharsen: Of 4 patients 
given large doses of mapharsen or its analogues. 
3 patients, given 400-600 mg. of an arsenical, 
recovered after treatment with BAL. The 
fourth patient, given 1,200 mg. of mapharsen 
in a single intravenous injection, received alto- 
gether inadequate amounts of BAL (3 injec- 
tions of 150 mg. each) and eventually died after 
an initially favorable response. 

Effect of BAL on urinary excretion of arsenic 
in man: In 6 normal subjects, in 12 volunteers 
exposed to small concentrations of a toxic arsen- 
ical smoke, and in 11 cases of arsenical derma- 
titis, the injections of BAL was regularly fol- 
lowed by an inereased urinary excretion of 
arsenic. In the first 2 groups, the effect of 
BAL was shown to be temporary, disappearing 
within 2 to 4 hours after a single injection. In 
6 cases of postarsenical jaundice, the urinary 
arsenic excretion was significantly increased in 
only 2, corresponding to the irregularly favor- 
able effect of BAL in that complication. 


A recommended method for the administra- 
tion of BAL in peanut oil and Benzyl Benzoate 
in the treatment of arsenic poisoning is given 
with a dosage schedule of treatment in which 
larger doses are to be used in severe complica- 
tions. The author concludes: that pharma- 
cologie and clinical data indicate that BAL is 
of value in the systemic treatment of certain 
types of arsenic poisoning; that in severe com- 
plications, mortality is apparently reduced and 
the period of hospitalization shortened ; that in 
the milder complications, recovery is apparently 
accelerated ; and that. the results emphasize the 
importance of prompt and adequate treatment. 
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ANNOUNCEMENT OF VAN METER 
PRIZE AWARD 

The American Association for the Study of 
Goiter again offers the Van Meter Prize Award 
of Three Hundred Dollars and two honorable 
mentions for the best essays submitted concern- 
ing original work on problems related to the 
thyroid gland. The Award will be made at the 
anuual meeting of the Association which will 
be held in Atlanta, Georgia, April 3rd, 4th, 5th, 
1947 providing essays of sufficient merit are 
presented in competition. 

The competing essays may cover either clinical 
or research investigations; should not exceed 
three thousand words in length; must be pre- 
sented in English; and a typewritten double- 
spaced copy sent to the corresponding secretary, 
mm Ee ch 
Atlanta 3, Georgia not later than January Ist, 
1947. The committee, who will review the manu- 


Davison, 207 Doctors Building, 


scripts, is composed of men well qualified to 
judge the merits of the competing essays. 

A place will be reserved on the program of 
the annual meeting for presentation of the Prize 
Award Essay by the author if it is possible for 
him to attend. The essay will be published in 
the annual Proceedings of the Association. This 
will not prevent its further publication, how- 
ever, in any Journal selected by the author. 

T. C. Davison, M.D. 


VETERAN’S APPOINTMENT 

Dr. Harold Franklin Stolz of Saginaw, Mich- 
igan, has accepted an appointment in the De- 
partment of Medicine and Surgery, Veterans 
Administration. He has assumed duties at Vet- 
erans Administration Tuberculosis Hospital, 
Tueson, Arizona. 

Prior to accepting this appointment, Dr. Stolz 
was connected with the Lovelace Clinic, Albu- 
querque, New Mexico and was an active staff 
member, St. Joseph's Hospital and Presbyterian 
Hospital, Albuquerque, New Mexico. He served 
as Associate Physician, Cardio-respiratory Dis- 
eases, Henry Ford Hospital, from 1942 to 1945. 
He was in practice at Saginaw, Michigan, 1938- 
1942. Previous to this, Dr. Stolz was a Clinical 
Instructor in Internal Medicine on the teach- 
ing staff of the Vermont University School of 
Medicine. 

He has served as Assistant Resident, Wyan- 
dotte General Hospital, Wyandotte, Michigan; 
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and as Resident, St. Luke’s Hospital, Saginaw, 
Michigan. 

Dr. Stolz is a member of the American Med- 
ical Association, New Mexico State Medical As- 
sociation, and the American Trudeau Society. 


WAA ANNOUNCEMENT 

Medical War Veterans seeking or planning 
purchases of war surplus medical equipment, 
will find the following information from the 
Los Angeles Regional office of War Assets Ad- 
ministration informative if somewhat discourag- 
ing. 

Despite apportionment of medical equipment, 
set aside for sale to them, on the basis of veteran 
population of the 33 WAA regions, it is certain 
that supply of popular major items will never 
equal the demand. 

WAA stocks of medical equipment and sup- 
plies were ‘‘frozen’’ last June 10, to permit 
a nation-wide inventory and a count of vet- 
erans by WAA regions. The ‘‘freeze’’ was lifted 
August 23 and a formula for fair apportionment 
was instituted. 

Distribution the 
new formula, but quantities declared surplus to 
date are far below the demand, as indicated by 
Medical Veteran’s priorities already issued and 


is in progress now, under 


now awaiting fulfillment. 

In the Southern California-Arizona area of 
the Los Angeles Regional and Phoenix Branch 
offices, which have been allotted 4 percent of 
total WAA stocks in the U.S., these typical 
figures on demanded items show how greatly 
the requests exceed actual supply : 


Orders Number 
On Hand Allotted to 
Sept. 23 Sept. 23 
Diathermy apparatus ........ ae 0 
Basal Metabolism machines ee 3 
Electrocardiographs ......... ae 0 
X-ray machines ............. _ ae 38 
Examining tables ........... _ a 21 
Operating tables ........-+... fae 25 
IY cabin a'e bd x niewe ar Ss cas 4 
As rapidly as declared surplus by the owning 
agencies — Army, Navy, Maritime Commission, 
ete., — medical items will be apportioned ac- 


cording to the veteran population formula, and 
sold on priorities. But because demand so far 
exceeds supply, Medical Veterans are cautioned 
by WAA not to count heavily on obtaining pop- 
ular major items from war surplus stock. 


Because there are many items for which the 
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supply-demand ratio is better Medical Veterans 
who have not applied for priority certificates 
are invited by WAA to do so at their earliest 
convenience, as orders are filled in chronolog- 
ieal order. 

The new apportionment policy rectifies a con- 
and unbalanced condition 
when seven Federal agencies were engaged in 


fused originating 
selling war surplus, prior to centralizing of 
surplus disposal in WAA, on Mareh 25, 1946. 
Before adoption of the new allocation plan, 
August 23, some items of medical equipment 
were available in those Regions where owning 
agencies had their However, no 
warehouses for medical equipment were located 
in the Los Angeles Region’s territory and but 


warehouses. 


few items were sold in this area. 

Under the new plan, many items not previous- 
ly available in Southern California and Arizona 
are expected to reach here in small quantities 
from Eastern stocks. 





Clinical Pathological 


Conferences 





ANNUAL MEETING, ARIZONA STATE 
MEDICAL ASSOCIATION 
From the Baylor University College of Medicine 
Friday May 3, 1946 

A white baker, aged 36, was admitted to the 
hospital complaining of dizziness, dimness of 
vision, headache, blood in the urine, and fre- 
queney of urination. 

He had been well until four years prior to 
admission at which time he was severely injured 
in an automobile accident. He had a compound 
fracture of the right leg, two deep lacerations 
of the scalp, and was unconscious for 12 hours. 
Defective hearing and dizzy spells had persisted 
following the accident. One morning, five weeks 
prior to admission, he noted that he was un- 
able to read and a few days later, a pain ap- 
peared slightly above and posterior to the right 
hip. He took laxatives and thought that they 
gave some relief, but the pain disappeared after 
4 or 5 days. A constant and at times rather 
severe headache developed ten days prior to ad- 
mission. It was located on the right side and 
extended from the frontal to the occiptal area. 
Hematuria began 7 days later and _ persisted. 
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In abdominal surgery the bowel is handled as 
gently as possible to avoid even the 
slightest traumatism. 


In constipation management the same 
delicacy is desirable—harsh, irritant 
cathartics and purgatives are replaced by the 
more physiologic method of “Smoothage.” 


Metamucil provides “‘Smoothage”—soft, 
bland, mucilloid bulk devoid of chemical and 
physical irritants. 

Metamucil is the highly refined mucilloid 
of a seed of the psyllium group, Plantago 
ovata (50%), combined with dextrose (50%). 


Metamucil is the registered trademark of 
G. D. Secrle & Co., Chicago 80, Illinois 


hy SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 
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At times, it appeared to be pure blood with clots. 
Frequency of urination with passage of approx- 
imately one pint at each urination developed 
and nocturia of 5 to 6 times developed. He had 
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lost fifteen pounds in body weight during the 
month preceding hospital admission. 

In the past he had gonorrhea at the age of 
eighteen years but had no other serious illness 
or operations. He had lived in Texas all his 
life and worked eights hours each day baking 
bread. He took no exercise, had no recreation, 
and used no drugs. He was a heavy whiskey 
and coffee drinker, drinking as many as 10 cups 
of coffee daily. He had been married two times. 
Five brothers were living and well and his two 
sisters had died, of pneumonia and of diph- 
theria. 

Physical examination revealed a well devel- 
oped, fairly well nourished man in no apparent 
discomfort. There was nothing of note in the 
examination of the ears, nose, and throat. The 
eyes were normal externally but the dises had 
indefinite and frayed out margins, were pale 
in color and were choked. Distinct A-V nicking 
was present and there were general whitish 
blotches throughout the retina. A few small 
hemorrhages were seen. The teeth contained 
many cavities. The tongue was normal. The 
vessels of the neck pulsated normally. No en- 
larged lymph nodes or other masses were felt. 
The chest had a protruding sternum which gave 
a chicken breast appearance. The respiratory 
movements were normal and equal. The per- 
cussion note over the lung fields was resonant 
throughout. 

Breath sounds were normal and rales were 
not heard. The left border of the heart was 
medial to the left midelavicular line. The heart 
sounds were of good quality and murmurs were 
not heard. The cardiac rhythm was regular. 
The arterial systolic pressure was 240 mm. of 
He. and the diastolic was 160 mm. of Hg. Ab- 
normal masses were not palpated in the abdo- 
men. Abnormal tenderness and rigidity were 
not present. Peristalsis was readily audible. All 
reflexes tested were normal. An old healed sear 
was noted under the foreskin. The extremities 
were normal in appearance. His temperature 
was 98.0 degrees F., his pulse rate was 84 per 
minute and his respiratory .rate was 20 per 
minute. 

Blood examination revealed 11.7 gms. hemo- 
globin, 3,500,000 erythrocytes, 14,550 leucocytes, 
74% segmented forms, 6% band forms, 16% 
lymphocytes, 2% eosinophiles, 1% mononuclears. 
The blood Kline was negative, blood urea was 
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IN THE DRAMA OF EBB AND FLOW 


of man’s body fluids, the minuscule sodium ion is a star performer. 


The skillful stage director uses stars judiciously, never 
hazarding their popularity by using them too frequently. So with 


the physician who prescribes sodium parenterally. 


Mindful of the clinical evidence in favor of restricted use 
of sodium, when edema threatens, he exercises his discrimination 
in refusing to cast this star in the wrong therapeutic role. 





fe When parenteral solutions of diminished sodium content 
iA \e are desired, these Baxter solutions in the Vacoliter 
a are frequently preferred: 0.45% Sodium Chloride; 5% Dextrose 
A in 0.45% Sodium Chloride; 0.6% Sodium Chloride in 
Cy 0.6% Sodium r-Lactate. Literature is available. 
]>x Baxter, [No. 
GLENDALE, CALIFORNIA 
DISTRIBUTORS. 
a ree a Oakland Ohio Chemical & Manufacturing Co. . . . . San Francisco 
The Denver Fire Clay Co. . Demver-Salt Lake City-El Paso Shaw Supply Co., Inc..... ...... Tacoma-Seattle 
rr Es nas. sb Ree ow S 408 eee eee er SOO ei bea ewe den Portland 
Distieeen Ge Rebbins 2. wes Billings Southwestern Surgical Supply Co......... Phoenix 


Missoula Drug Company ............. Missoula Spokane Surgical Supply Company. ....... Spokane 
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31 mg. per 100 ce., and creatinine was 1.7 mg. 
per 100 ce. Urine examination was reported as 
follows: 1.011 Sp. Gr., alkaline reaction, 200 
mg. albumin, negative tests for sugar, acetone, 
and diacetic acid. The sediment was composed 
No 


casts and white blood cells were reported. Roent- 


of large numbers of red blood corpuscles. 
gen-ray examination was reported as follows: 
‘‘A film of the GU tract 
the right kidney distinetly. 
The 


appears 


shows the outline of 
It is normal in size, 
shape, and position. left kidney is indis- 
It also 
shape, and _ position. 
The seven-foot film of the chest 


tinetly seen. normal in size, 


There is no evidence of 
renal caleuli. 
shows the right diaphragm slightly low in posi- 
tion and flattened in outline. The costo-phrenic 
angles are clear. The heart and great vessels 
are within normal limits. Their dimensions are: 
distance to the right, 5.1 em., distanee to the 
left, 8 em., total transverse diameter, 13.1 em., 
width of the base, 14.2 em., width of the great 
diameter of the chest, 
The lung 


vessels, 7 internal 
30 em., cardio-thoraci¢ ratio is 43.6%. 
An electrocardiagraph trae- 


Rate: Auriecular 110, 


em., 
fields are clear.’’ 


ing was read as follows: 
Ventricular 110. 
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Ani ficient Estwger 


Schieffelin BENZESTROL is described in clinical 
reports as a well tolerated and effective estro- 
gen. It is indicated in all conditions in which 
estrogenic substances have proved beneficial. 

Schieffelin BENZESTROL offers an econom- 
ical means of administering estrogenic hor- 
mone therapy. It is available for oral use in 
tablets of 0.5, 1.0, 2.0 and 5.0 mg. strengths; 
for injection in oil solution containing 5.0 mg. 
per cc. in 10 cc. rubber capped vials; and for 
local administration in ellipsoid shaped vagi- 
nal tablets of 0.5 mg. potency. 


Schieffelin & Co. 
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Rhythm Sinus 


Axis Deviation: Left 

Waves: P: QRS: T 

Intervals: P- R 14;QRS_ .06; 
RT 26 


During most of his stay in the hospital he 
was up and about, oceasionally leaving the hos- 


pital for meals. Urine examination were re- 
ported as follows: 
2nd day 7thday iith day i4th day 18th day 25th day 
Sp. Gr. 1.015 1.012 q.n.s. 1.008 1.011 1.008 
Reaction_..alk. alk. acid alk. acid acid 
Albumin... 600 mg. 440mg. 450mg. 100mg. 200mg. 120 mg. 
loaded few none none none occ 
WBC occ. occ. none none mod. occ. 


On the seventh day, a blood examination re- 
vealed 4,300,000 erythrocytes, 12.7 hemoglobin, 
21,000 leucocytes, 67% segmented forms, 20% 
band forms, 3% young forms, 8% lymphocytes, 
2° On the 18th day, the 


and ~ mononuclears. 


A Mosenthal test was reported: 


Time Volume Sp. Gr. 
Ist spec. 10.00 a.m 130 cc. 1.015 
2nd spec. 2:00 p.m. 120 cc. 1.010 
3rd spec. 2:00 135 ce. 1.015 
4th spec. 4:00 150 cc. 1.010 
5th spec. 6:00 125 cc. 1.020 
6th spec. 8:00 125 cc. 1.015 
7th spec. 8 p.m. - 8 a.m 990 cc. 1.012 
Greatest variance 
10 points 
Greatest 
variance 
10 points. 













ul and Research Laboratories 


New York 3, N. Y. 


Pharmaceuti 


20 Cooper Square 


Vol. 3, No. 6 ARIZONA MEDICINE 









Benzectrine Inhaler eppeard 70 Lleminar 
«rich ‘nowe Cegia’,.. Tf can be adminafred 
wth Late tye. Pr enfant.” 


Scarano, J. A., and Coppolino, J. F.:Arch. Pediat. 54:97 








Widespread pediatric acceptance 


Children accept treatment with Benzedrine Inhaler, 
N. N. R., willingly, often with eagerness, and show none 
of the hostility which so often complicates treatment 
with drops, tampons, or sprays. The Inhaler, 
furthermore, produces a shrinkage of the nasal mucosa 
equal to, or greater than, that produced by ephedrine. 













Each Benzedrine inhaler is packed with racemic amphetamine, S. K. F., 
250 mg.; menthol, 12.5 mg.; and aromatics. 






Benzedrine Inhaler 
a belie mesma of nasal witdicatin) 


Smith, Kline & French Laboratories, Philadelphia, Pa. 





3389 
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hemoglobin was 9 gms., the total erythrocyte 
count was 3,400,000, the total leucocyte count 
was 26,000, 70% segmented forms, 18% bands. 
A Roentgen-ray examination of the genito- 
urinary tract was reported as follows: ‘‘ Films 
of the GU tract made 5, 15, and 25 minutes 
following the intravenous injections of diadrast 
show no filling of the pelves at any time. The 
kidneys are normal in size, shape, and position. 
There is no evidence of renal caleuli.’’ A phen- 
olsulphonophthal test revealed that a total of 
1.4% of the dye was excreted in two hours. 
During the third week in the hospital the 
dizziness increased greatly and at bed time one 
night he suddenly became very short of breath 
and dyspnoeic. He had a ‘‘tightness’’ in his 
chest but was not cyanotic. Musical rales were 
heard over the entire chest. The lungs were 
resonant to percussion. Morphine gave some re- 
lief. The medical resident wrote as follows: 
‘*Patient has been in the hospital 18 days now 
and his condition at present is worse rather than 
better. There has been little change in the symp- 
toms which he complained of on admission. His 
vision is very poor, his fundi continuing to 
show papilledema, hemorrhages, exudate, and 
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vascular spasm. His nausea and vomiting has 
been more severe lately and intravenous fluid 
has been resorted to. 

His arterial pressures remained consistently 
high in spite of thiocyanate, which was discon- 
tinued yesterday due to condition becoming 
worse. The hemoturia ceased and red blood cells 
have not been found in the urine for two weeks, 
although albumin continues. The liver and 
spleen are not palpable now. Edema has never 
been noted. Kidney function tests have shown 
very poor kidney function. During the past 2 
days, the pulse has been ranging from 110 to 
140. The leucoeytie count has remained consist- 
ently high, although there has been only very 
slight temperature elevation, never up to 100 
degrees. Last leucocyte count was 26,000 with 
left shift.’’ 

He continued to lose ground. Moist and sibi- 
lant rales were heard in his chest. A roentgen- 
ray examination was reported as follows: ‘‘A 
ray examination was reported as follows: *‘ A 7- 
foot film of the chest in the erect position shows 
the left diaphragm elevated for a distance of 
about 1 ineh. Both diaphragms are smooth in 
outline. The costophrenic angles are clear. The 
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LACTOGEN + WATER = FORMULA 
T LEVEL TABLESPOON 2 OUNCES 2 FLUID OUNCES 


40 CALORIES 20 CALORIES 
APPROX PER OZ. (APPROX 





Successful in Infant Nutrition 


Nigaie : 
OWS MILK mopiF ie? matt meltl la: Memelt las) 2’ FLUID OUNCES 


50 CALORIES 20 CALORIES 
PER OUNCE 


DEXTROGEN + WATER = FORMULA 


No advertising or feeding directions, except 


MM le’ ilk 
estie’s Mi 

to phys F feedi li l 

od a too yd pre bere ne et ww Products, Inc. 


155 EAST 44TH ST., NEW YORK, 17, N.Y. 
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heart is definitely larger than at the previous 
examination and is more globular in shape. Its 
dimensions are: distance to the right 6.4 em., 
distance to the left 8.8 em., length 17.5 em., 
width of the base, 14.5 em., width of the great 
vessels, 7.5 em., internal diameter of the chest 
29.7 em., eardio-thoracic ratio 50.8%. There is 
a marked prominence of the lung markings.’’ 
An electrocardiographic tracing was read as 
follows: 


Rate: Auricular 110; Ventricular 110; 
Rhythm Sinus 

Axis Deviation: Left 

Waves: P QRS ;T 

Intervals: P-R 16; QRS  .06 


RT 24 Elevated V 

He became irrational and lost voluntary con- 
trol of his urinary bladder and anal sphincters. 
On the 25th day, a loud pericardial friction rub 
was heard which became less distinet the follow- 
ing day. His pulse remained strong, but respira- 
tions were gasping with short periods of apnea 
(20 noted that he performed 
scratching movements and there was frequent 
Finally 


sec.). It was 


jerking or twitching of the muscles. 
Cheyne-Stokes respiration developed. Mucus ace- 


ARIZONA MEDICINE 


November, 1946 
cumulated in his respiratory passage, and he 
died on the 28th hospital day. 

ANATOMICAL DIAGNOSIS 
Malignant Arteriolar Nephrosclerosis 
Hypertrophy of the Heart (560 gms.) 
Thrombosis of Right Auricular Appendage 
Acute Fibrinous Pericarditis 
Extensive Bronchopneumonia (Bilateral) 

with Early Organization 
Deformity of Right Tibia, Healed (Compound 
l’racture) 
Chronie Passive Hyperemia of Liver 
Fatty Metamorphosis of Liver 
Atherosclerosis of the Circle of Willis 
Cyst of the Brain, Left. Temporal Lobe 





PARKE, DAVIS APPOINTS NEW 
ADVERTISING AGENCY 

Parke, Davis & Company announces the ap- 
pointment, effective July 1, of L. W. Frohlich 
and Company for the professional promotion 
of its pharmaceutical and biological products, 
with the exception of endocrines. Promotional 
plans inelude comprehensive direct-mail and 
journal advertising to the medical and. pharma- 
ceutical professions. 





MAICO IN ARIZONA 


We pledge full and complete co-operation with the Medical Profession (M.D.) 
at all times. 


PRECISION AUDIOMETERS 
ELECTRONIC STETHESCOPES 
SCHOOL HEARING EQUIPMENT 
FINE HEARING AIDS 


eee 


Audiograms of hard of hearing patients will be furnished their attend- 
ing physicians (M.D.) Careful audiometric tests made upon request with- 
out charge. 


90% of all precision hearing test instruments in America is supplied 
by MAICO. Includes Army, Navy, Physicians, Hospitals, Universities, In- 
stitutions, Air Lines. 


LITERATURE SUPPLIED UPON REQUEST 


MAICO SOUTHWEST DISTRIBUTORS 


P. O. BOX 2526 PHOENIX 
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“See Your Doctor’ 


This is the 199th advertisement 
in the Parke-Davis series on 
the importance of prompt and 
proper medical care. 


















This timely message in 
behalf of the medical pro- 
fession will appear 
this month, in full 
color, in LIFE and 
other leading 
national maga- 
zines read by 
more than 
twenty-three 
million 
people. 





Copyright, 1946, Parke, Davis 4 Co. 
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Book Keviews 


DISEASES OF THE RETINA. By Herman Elwyn. M.D., Senior 
Assistant Surgeon, New York Eye and Ear Irfirmary. 170 illus- 
trations; 19 in color. 593 pes. Published by The Blakiston 
Ccmpany, 1012 Walnut St., Philadelphia 5, Penn. Price $10.00. 





This is a complete work on retinal diseases. 
The retina is subject not only to local diseases 
but is subject to changes in many systemie dis- 
eases. It is arranged to list the various condi- 
tions under circulatory changes, vaséular mal- 
formations, hereditary diseases, inflammatory 
diseases, tumors, retinal detachment, anomolies, 
and injuries. The one impression after review- 
ing this book is that so many clinical entities 
can be deseribed about such a small organ as 
the retina of the eye, and that the subject can 
be made so interesting even to one who is not 
an eye speialist. This is a book for the ophthal- 
mologist, the neurologist, the internist, and the 


student. —F.J.M. 


A BIBLIOGRAPHY OF INFANTILE PARALYSIS, 1789-19°4. 
With Selected Abstracts and Annotations. Prepared under the 
direction of the Natioral Foundation for Infantile Paralysis, 
Inc. Edited by Morris Fishbein, M.D., Editor, Journal of the 
American Medica! Association; Compiled by Ludvig Hektoen, 
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M.D., Chief Editor, Archives of Pathology, and Ella M. Salmon- 
sen, Medical Reference Librarian, John Crerar Library, Chicago 
672 pp. $15. J. B. Lippincott Co.. Philadelphia, 1946. 

This voluminous book represents a tremendous 
amount of work on the part of the editors. It 
is a bibliography of all the papers and articles 
published on the subject of Poliomyelitis from 
the vear 1789 to 1944 from all over the world. 
There are over 8,000 references which are ab- 
stracted and arranged in chronological order, 
and a 94-page index at the end. The pathology, 
epidemiology, treatment and experimental re- 
search are included. There are few subjects in 
medicine which are covered in such a manner. 
It belongs in every medical library. —F.J.M. 


A PRIMER FOR DIABETIC PATIENTS. An outline of treat- 
ment for Diabetes with diet, Insulin and Protamine-Zinc In- 
sulin, including directions and charts for the use of physcians 
in planning diet prescriptions: by Russell M. Wilder, M.D., 
Ph.D., F.A.C.P., Professor and Chief of the Department of Med- 
icine of the Mayor Foundation, Umiversity of Minnesota; Senior 
Consultant in Division of Medicine, Mayo Clinic. Eighth Edi- 
tion, Reset. 192 pages, with 8 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1946. Price $1.75. 


This is the eighth edition of this book. To 
those who have read previous editions not much 
need be said. It is written for the primary pur- 
pose of instructing the layman afflicted with 
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X-RAY and RADIUM THERAPY 
DIAGNOSTIC X-RAY 
CLINICAL PATHOLOGY 


W. WARNER WATKINS, M.D., DIRECTOR 
R. LEE Foster, M.D., RADIOLOGIST 
Tuomas T. Frost, M. D. PATHOLOGIST 
Dovuctas D. Gatn, M.D. 


HOURS 9:00 to 5:00 
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Today’s Patients... 


How Many Require 
Hormone 


Therapy ? 







Accumulating clinical 
evidence suggests very 
strongly the therapeutic value 
cf the steroid sex hormones in 
the treatment of many conditions 
not hitherto associated with 
endocrine dysfunction. 


Ciba, as a pioneer in sex hormone 

research and development, offers the 
profession a complete line of hormone 
products, in ampul, linguet and tablet form. 


tAore detailed information on hormone 
therapy may be obtained by writing the 
Professional Service Department for the 


’ * a . 
“Endocrine Review” series. ... potent androgen, Ciba’s testosterone propionate, which, 
in addition to its more obvious indications such as eunuch- 
ism, hypogonadism and the mole climacteric shows value in 
angina pectoris, and by virtue of its nitrogen-retaining prop- 
erties, in conditions of general debility and malnutrition. 





{>)-ovocyLin 


...Ciba’s a-estradiol dipropionate distinguished 
by potency and duration of effect in menopausal 
tyndrome, and other gynecologic conditions, 
shows value in the treatment of peripheral vas- 


CIBA PHARMACEUTICAL PRODUCTS, INC. 


SUMMIT, NEW JERSEY cular disease and other experimental indications. 
In Canada: Ciba Company Limited, Montreal Perandren and Di-Ovocylin—Trademarl: Reg.U.S.Pat.OJ- 
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CAUGHT in the 
storm center of the meno- 
pause—bewildered by 
vasomotor disturbances, 
mental depression, pain 
and tension—many pa- 
tients may be restored to 
comparative tranquillity 
by well timed estrogenic 
therapy. 

When you base your 


treatment on an estrogenic 
product of unquestioned 


' 
; 


f a > 
he Ape 1 lg 
purity and potency, you can feel certain you have 


given your patient the best assistance possible 
through medication. 


Physicians using Solution of Estrogenic Sub- 
stances, Smith-Dorsey, may rest upon that certainty 
... for Smith-Dorsey's product is manufactured under 
rigidly regulated conditions . . . to meet the highest 
standards of the industry. 


A reliable product . . . judiciously ad- 
ministered . . . receding menstrual “storm” 
symptoms. 


SMITH-OORSEY 


Supplied in Il cc.ampuls and 
10 cc. ampul vials represent- 
ing potencies of 5,000, 10,000 
and 20,000 international 
units per cc. 


sotution oF | 
CMOGEMAL. Ub sancel. 





THE SMITH-DORSEY COMPANY 


LINCOLN, NEBRASKA + DALLAS « LOS ANGELES 
Manviacturers of Pharmaceuticals to the Medical Profession Since 1923 
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diabetes so that he may manage his disease with 
as much intelligence as possible. The substance 
is based on the results of treatment. of thousands 
of patients of the Mayo Clinic. While the lan- 
guage is very plain, it is also of interest to the 
medical man who is treating this disease. The 
latest suggestions about the use of Protamine- 
Zine Insulin are explained. While no diabetic 
lay person is capable of managing his own case 
without a physician, nevertheless each should 
have a copy of this book to use for constant 
reference. —F.J.M. 


EYE HEALTH — A Teaching Handbook for Nurses. The 
National Society for the Prevention of Blindness, Inc., 1790 
Broadway, New York 19. N. Y. Publication 447. Price 60 cents. 

The National Society for the Prevention of 
Blindness designed this volume to provide the 
nursing profession with background information 
on positive aspects of eye health. 

The anatomy and physiology of the eye is dis- 
eussed and illustrated. We learn that general 
health influences the health of the eyes. Ar- 
rangements and decorations of a room influence 
the amount of light and are as important as 
lighting provisions. Screening tests are taught 
to observe reactions, and explain follow-up pro- 
cedures. Sight is influenced by heredity, de- 
velopment, mental factors, general health, eye 
diseases, and injuries. Ocular changes continue 
throughout life. In middle and later life re- 
fractive errors tend to increase in prevalence 
and ocular pathology also becomes more fre- 


quent. —L.J. 


WOMEN IN INDUSTRY—Their Health and Efficiency. Issued 
under the auspices of the Division of Engineering and Indus- 
trial Research of the National Research Council. Prepared in 
the Army Industrial Hygiene Laboratory by Anna M. Baetjer, 
Sc.D., Assistant Professor of Physiological Hygiene, School of 
Hygiene and Public Health, The Johns Hopkins University. 
Philadelphia and London: W. B. Saunders Company, 1946. 
Price $4.00. 

This book is a general review and analysis of 
problems presented by the marked increase of 
the employment of women. Women have about 
60% as much physical strength as men thus 
presenting more employment problems. There 
is valuable information on types and arrange- 
ment of work for women; sick absenteeism 
among women employees; accidental injuries to 
working women. Occupational diseases, gyne- 
ecological and obstetrical problems, mortality and 
fertility in relation to occupation, are reviewed 
exhaustively. Interspersed through this volume 
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WITH THE YEARS 


The many somatic and emotional changes 
encountered in senescence are manifested in 
a variety of ways, especially by a decrease in 
appetite. Reduced energy expenditure, atro- 
phic gastric changes, exaggerated food dis- 
likes, and food intolerance all contribute, and 
not infrequently lead to a state of undernutri- 
tion. In older patients, this chain of events can 
easily produce excessive weakness and impaired 
stamina, adding to the burdens of senility. 


Ovaltine proves an excellent means of pre- 
venting these complications. Its wealth of 
essential nutrients, as indicated by the table 
of composition, aids in preventing malnutri- 
tion. Made with milk as directed, Ovaltine is a 
delicious food drink. Older patients enjoy it as 
a mealtime and between-meal beverage, and 
especially as a bedtime drink. Its low curd 
tension assures easy digestibility and rapid gas- 
tric emptying, hence appetite is not impaired. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Yn oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CALORIES 669 VITAMIN A.... 3000 1.U. 
PROTEIN 32.1 Gm. VITAMIN Bi 1.16 mg. 
oe 31.5 Gm. RIBOFLAVIN 2.00 mg. 
CARBOHYDRATE. ..... 64.8 Gm. NIACIN... 6.81 mg. 
CALCIUM... 1.12 Gm. VITAMIN C 39.6 mg. 
PHOSPHORUS. . 0.939 Gm. VITAMIN D 417 1.U. 
IRON 12.0 mg. COPPER 0.50 mg 


+ 


:sed on average reported values for milk. 
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MERCUROCHROME 


(H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) 


Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in 
preoperative skin disinfec- 
tion. Among the many advan- 
tages of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria 
protected by fatty secretions 
or epithelial debris. 

Clear definition of treated 
areas. Rapid drying. 

Ease and economy of pre- 
paring stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 
Powder and Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 





Baltimore 1, Maryland 
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are tables of comparisons and classifications 
The appendices contain information concerning 
ihe distribution of gainfully employed women 
according to occupational classes; occupations 
suitable for women and normal train ng period ; 
summary of state labor laws for for women: 
analysis of state laws affecting maternity leave 
and regulations governing employment before 
and after childbirth. A Bibliography completes 
this book. —L..J. 


MEDICAL USES OF SOAP. A symposium. Medical specialists 
and researchists in dermatology, biochemistry, mycology. $3.09 


J. B. Lippincott. 1945. 


The symposium is the answer to numerous 
questions as to the effee:s of soap on the normal 
skin and hair, on the abnormal skin, and the 
irritations attribuied to soaps. There is first 
a considerable discussion on the ‘topic Soap 
Technology. The (‘hemistry of Soap, «he Manu- 
facture of Soap, the New Detergents and _ !ie- 
tergency or Cleansing Action are the sub-heads 
for this important section. The text then goes 
into a specifie discussion on the effects of soap 
for the normal and abnormal skin and hair. 

There is a place for the contribution on the 
reference shelf of the dermatologist as well as 
of those general practitioners who encounter 
skin conditions that require more than a casual 
diagnosis. —C, 


HANDBOOK ON NUTRITION. Reprints from the Journal of 
the American Medical Association. Prepared by the Council on 
Foods and Nutrition. AMA Press, Chicago. 


Contributors to this symposium inelude emi- 
nent researchists in the fields of biochemistry, 
physiology, nutrition and chemistry as well as 
various medical specialists. The <wenty-five 
chapters cover virtually every aspect of nutri- 
tion. Problems of the infant and of the aged 
are given special consideration. Dietary allow- 
ances are presented and the principles of diet 
in the treatment of disease are outlind. The 
Handbook has a timely usefulness especially in 
this day of changing diets due to food shortages. 

—C, 


MARIHUANA PROBLEMS, in: the City of New York. Sociolog- 
ical, Medical. Psychological and Pharmacological Studies by the 
Mayor’s Committee om Marihuana. $2.50. The Jacques Cattell 
Press, Lancaster, Pa. 1944. 


The purpose of the investigation, resulting in 
the publication of this rather important con- 
tribution on marihuana, was two-fold: 1. to 
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determine the extent of the use of the drug, and 
2. to investigate its physical and psychological 
The New York Academy of Medicine 


was behind the extensive surveys and studies. 


resnits. 


While the locale for the study was the city 
of New York, the findings are in reality a cro;3s- 
section of what might be found the coun‘ry over 
should a nation-wide study be made. The con- 
clusions, as summarized by George B. Wallace, 
M.D., chairman of the committee, show that the 
users of the drug, in the majority, were with- 
out steady employment and fell in the age group 
of 20 to 30 vears. In New York the users were 
mainly in the Harlem area. The marihuana user 
is not found in the hardened criminal class and 
no direct relationship was found between the 
commission of crimes of violence and marihuana. 
There is no organized sale of the drug among 
school children of the area, 
of 
tremor, ataxia, dizziness, dryness of the throat, 


Physical symptoms consisted mainly 
nausea and vomiting, an urge to urinate, and a 
desire for sweets as among the most striking. 
The effeets of smoking appeared immediately 
and usually disappeared in from one to three 
or four hours. The text goes into a review of 
systemic changes in pulse rates, cireulation rate, 
blood counts and hemoglobin and shows neglig- 
ible results, and no abnormalities of the hear‘ 
due to use of the drug. 

In the words of the review: ‘** From the study 
as a whole, it is concluded that marihuana is 
not a drug of addiction, comparable to morphine, 
and that if tolerance is acquired, this is of a 
very limited degree. Furthermore, those who 
have been smoking marihuana for a period of 
years showed no mental or physical deteriora- 
tion which might be attributed to the drug. —C. 


PSYCHOTHERAPY IN GENERAL MEDICINE. Report of an 
experimental postgraduate course. By Geddes Smith, Associate. 
The Commonwealth Fund. The Commonwealth Fund. New 
York. 1946. Single copies, 25c. 


A report on an experimental post-graduate 
course entitled ** Psychotherapy in General Med- 
icine’’ by Geddis Smith has been reviewed. The 
two-weeks course, held at the Center for Con- 
tinuation Study of the University of Minnesota 
in April, 1946, was attended by twenty-five 
physicians representing the practice of medicine 
under varying conditions. All exeept two were 
general physicians or internists. 


The need for a wider understanding of psy- 
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URINE-SUGAR TESTING 
made 
SIMPLE - SPEEDY - CONVENIENT 
with 


CLINITEST 


The Tablet, No Heating Method 


Simply drop one Clinitest Tablet into test tube con- 
taining proper amount of diluted urine. Allow time for 


reaction—compare with color scale 


NOTE—NEW ATTACHMENT 
FOR ADDED CONVENIENCE 


The test tube clip now supplied with each pocket-size 
case ‘enables the test tube to be hooked on to the out- 
side of case, as shown in illustration. 

This simple device provides an added convenience for 
the user—tube is maintained in an upright position, 


tube is held motionles. during reaction. 


FOR OFFICE USE: 
Clinitest Laboratory Outfit (No. 2108) 


FOR PATIENT USE: 
Clinitest Plastic Pocket-Size Set (No. 2106) 


Complete information upon request. 


AMES COMPANY, Inc. 


ELKHART, INDIANA 
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ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 





PHYSICIANS 
SURGEONS 
DENTISTS 













690 TO 





COME FROM 











Nig a 
$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death $32.00 
$7100.00 weekly indemnity, ident und sick Quarterly 





ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 








86c out of each $1.00 gross income 
used for members’ benefit 


$2,900,000.00 $13,500,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection of our members. 





Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


PHSICIANS CASUALTY ASSOCIATION 
PHYSICANS HEALTH ASSOCATON 


44 years under the same management 
400 First National Bank Building Omaha 2, Nebraska 





PRESCRIPTIONS COMPOUNDE ITHOUT SUBSTITUTION BY THESE 






A CONVENIENT LIST FOR THE PHYSICIAN 


WAYLAND'S 


PRESCRIPTION PHARMACY 
“PRESCRIPTION SPECIALISTS" 
BIOLOGICAL PRODUCTS ALWAYS READY 
FOR INSTANT DELIVERY 
PARKE-DAVIS BIOLOGICAL DEPOT 
MAIL AND LONG DISTANCE PHONE ORDERS 
RECEIVE IMMEDIATE ATTENTION 


Professional Bldg. Phone 4-4171 Phoenix 





DORSEY-BURKE DRUG CO. 


PHOENIX’ QUALITY DRUG STORE 


RELIABLE PRESCRIPTIONS 
FREE DELIVERY 


Van Buren at 4th St. Phoenix 
Phone 4-561 1 
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chiatric principles and their subsequent applica- 
tion in general medicine has long been recog- 
nized. The course has sought to fulfill this need 
by presenting the pertinent material to a rela- 
tively small group of doctor-students to the 
course was warmly enthusiastic and leaves little 
doubt that similar efforts should be continued 
to insure not only better care of patients with 
psychiatric difficulties but also to bring to the 
physician greater understanding and confidence 
in the handling of people and their ills. 
—C.W.S. 





EXPERIENCE WITH DEMEROL 
IN EUROPE 

To the Editor:—The following observations 
may be of interest to you with regard to the 
controversy between Dr. C. K. Himmelsbach, 
Chicago, Mr. H. J. Anslinger, Washington, D.C., 
and Paul de Kruif, Ph.D., Holland, Mich. ( The 
Journal, September 7). 

In the spring of 1945 I acted as liaison officer 
between First Army Headquarters and a central 
‘*German Sanitary Staff’’ established temporar- 
ily to maintain the function of the large number 
of captured German medical installations. Re- 
peated inspections of hospitals and numerous 
trips throughout the occupied area gave me an 
opportunity to become familiar with administra- 
tive and technical experiences and difficulties 
encountered by the German army. 

A tragic accident led me to investigate the 
use of Demerol by the medical department of 
the German units then under our control. Allied 
troops which had opened a medical depot found 
a large stock of an alcoholic preparation of 
Dolantin (the German trade name for Demerol), 
mistook it for a beverage and drank numerous 
bottles; a large number of casualties resulted. 

Consultation with German medical officers 
and pharmacists revealed that the staff had at 
this time 40 cases of known Demerol addiction 
in its files; that, furthermore, a large number 
of hospitals had abandoned its use for this 
reason. It is interesting to note that in Germany 
too it had been assumed for some time that 
Demerol was less addicting than morphine, a 
theory which had been revised by the spring 
of 1945. 

Subsequently I was called repeatedly by mili- 
tary government officials to examine cases of 
Demerol addiction in civilians. | remember one 


el cal 








Vol. 3, No. 6 ARIZONA MEDICINE 401 


DEPENDABILITY... the most important quality in a contraceptive 


Gm me ‘ "3 eee eee ee 







‘a assurance 
of 


TIME TESTED 
CLINICAL 
RECORD 


A 
MEDICAL 


ACTIVE INGREDIENTS: Boric acid 2.0%, oxyquinolin benzoate 
0.02% and phenylmercuric acetate 0.02% in a base of glycerin, 


gum tragacanth, gum acacia, perfume and de-ionized water. 
write for literature 
HOLLAND-RANTOS CO., Inc. 


551 FIFTH AVENUE + NEW YORK 17, N. ¥. 











402 


instance which illustrates convincingly the dan- 
ger of the drug. A physician addicted to mor- 
phine submitted twice to treatment. After the 
second treatment he was advised to try Demerol 
and developed within three months an addiction 
for the substitute. During this period he per- 
formed an abortion and was committed to a 
sanatorium for clinical After 
weeks an attempt to withdraw the drug was 


study. several 
he developed no symptoms of withdrawal. 
It was suspected, therefore, that he had man- 
aged to obtain considerable quantities of the 
drug. Careful isolation revealed not only that 
his wife in weekly visits had issued Demerol to 
him but that she herself—after having taken 
the drug once or twice as a sedative, following 
confinement—had become a Dem- 


made ; 


her husband’s 
erol addict. 
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Although the ease histories on pages 43 and 
44 of the September 7 Journal 
evidence 
it might be helpful to add 


issued of The 


contain convineing against Paul de 
Kruif’s statement, 
these experiences to the warning. 
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SHOULD VITAMIN D BE 
GIVEN ONLY TO INFANTS ? 


ITAMIN D has been so successful in preventing rickets during in- 
fancy that there has been little emphasis on continuing its use after 
the second year. 

But now a careful histologic study has been made which reveals 
a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina- 
tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5%. 

Rachitic changes were present as late as the fourteenth year, and 
the incidence was higher among children dying from acute disease 
than in those dying of chronic disease. 

The authors conclude, “We doubt if slight degrees of rickets, 
such as we found in many of our children, interfere with health 
and development, but our studies as a whole afford reason to pro- 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 
to take the necessary measures to guard against rickets in sick 


children.”’ 


*R. H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children 
between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. 
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